2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # FO8000005226 Mar 07, 2000 8:00 am
ey e Secretary of State
FIRST FINANCIAL EQUITIES INC.
03-07-2000 90055 010 ***150.00
Principal Place of Business Mailing Addrass
"7 S, FEDERAL HIGHWAY €99 S. FEDERAL HIGHWAY
oo FL 33019 HOLLYWOQD FL 33019
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
13 3638219 Not Applicable
- - = -
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
! BERMAN' STEWART Street Address (P.0. Box Number is Not Acceptable}
699 S. FEDERAL HIGHWAY
HOLLYWOQD FL 33020
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed nama of registered agent and titla if applicable. (NOTE: Registarad Agent signaturs required when reinstaing} DATE
if
‘ e o ) m
9. This corporation is eligible 1o satisfy its Intangible FILE. NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution J Added 1o Fees
{See criteria on back) N Meke Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 . ADDWON_S_/‘CHANGES TO OFFICERS AND DIREZTCAS IN 11
TILE P [ oelste TITLE E O"_—'" £ d O Change [ Addition 3
NAME SADEK, DAVID MAME Dau l iel:Sa @k Road/ e
stheeT apoRess | 374 WINTHRO® RD STREET ADDRFSS { 3 TL{ in+Eo ID 2
orv-st2¢ | TEANECK NJ 07631 OITY-51-2P Teq 0 €C k I W J 07&,&,4, §
TIME v T nielete TITLE )Off 5 / C/ e ﬁ -3 mhange [ addition | ©
KRIEGER, ELLY oS
NAME E : NAME ‘ l (€
steeTAocRess | 457 BOULEVARD STREET ATDRESS | f VB ool e,%e ref
ar-$T-27P | PASSAIC NJ 07055 Giry- 12 C; SSd(¢ rUJ 0705€
TITLE [ peste TITLE U, onange ] Addition
NAME - ‘ : NAME™ :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP o - s
M [ pelete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIME {0 pelete TITLE i change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME O3 elete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certity that the information suppliec with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemenig) report is true and accurate and that my signature shali have the same ‘egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver Tpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an aftachment dress, with all other like empowered.
: 4
! I —~ifr
SIGNATURE: T N El / ”90:6/ 3/ 2 / 00 Jol-237 425"
SIGNMATURE AND TYPED OR PRINTED NA@ING OFFICER OR DIRECTOR Daytime Phone #




