FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT 4 F96000005340 ecretary of State

1. Entity Name 04-21-2003 90522 024 ***150.00
FIRST FINANCIAL CARIBBEAN USA, INC.

Principal Place of Business Mailing Address B
3000 N. FEDERAL HIGHWAY 3000 N. FEDERAL HIGHWAY 420UV IL Y/
SUITE 200 SUHTE 200
FORT LAUDERDALE FL 33306 FORT LAUDERDALE FL 33306
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
1 1 3339751 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?&.gﬁlﬁgj‘;ﬁonal
6. Name and Address of Current Registered Agent - -~ - — -~ 7. Name and Address of New Registered Agent. -

Name

SANTANGELO, CARL G ESQ.
3000 N. FEDERAL HIGHWAY

Street Address (P.O. Box Number is Not Acceptable}

SUITE 200

FORT LAUDEHDALE FL 33306 City FL | ZpCode

8. The' above named entity submits-this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgam:ns of registered agenl
‘( R |

'SIGNATUHE e .

H "'Glgrratum typed or printact name of registered agent and btle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

1 . v
; *FILE'NOW!I! FEE IS $150.00 9. Election Campaign Financin
" After May 1,2003 Fee WIH be $550.00 Trust Fund Copmrigbution. ? O fi.gﬁol\giséfe
Make-Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P S ek e e [ oaete TIILE [ Change [ Addition
HAME HOWELL, DELROY NAME
streeT aporess | BODNER BLDG., PO BOX 1468 STREET ADDRESS
CITY-5T-2P GEORGETOWN, GRAND CAYMAN CITY-5T-2F
TITLE VP O Deete TITLE [Ochange [ Addition
NAME DONNACHIE, CHRISTOPHER J HAME
stieer aooniss | 1 NORFOLK HOUSE, FREDERICK STREET STREET ADDRESS
oIy -ST-2iP PO BOX CB13663 NASSAU, BAH, CITY-ST-2IP
TILE .. L. L oeete _ . f TILE Y . __ [ change [ Addition
NAME - e | i ) Tt T '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-ZIP
TIILE [ Detete TTLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE : 1 Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sppplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg orfirustee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment n adqipss, with all other like empowered.

OREN/KoN I i

SIGNATURE: <

sumyﬂun TYPED OR PRINTED NAME OF smmmforﬂcsn OR mnsc'ron Data Daytime Phone #

AV 9611EE0

CR2E034 (10/02)



