2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eatity Name

G72402

FIRST FINANCIAL CONSOLIDATED INC.

Principal Place of Business

C/O MERI $. FRAMER
700 NW 108 AVENUE
PLATATION FL 33324
us

Mailing Address

C/0 MERI S. FRAMER
700 NW 108 AVENUE
PLATATION FL 33324
us

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

e E—————

FILED
May 12,2002 8:00 am
Secretary of State

05-12-2002 90666 015 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2463?58 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZIDEI"’ PAUL Street Address (P.0. Box Number is Not Acceptable)
700 NW 108 AVENUE
PLANTATION FL 33324

- City FL Zip Code

K3

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
g

Signature, typad or printed name of registered agent and title it applicable.

(NOTE: Registeract Agent signature required when rainstating)

DATE

LB

Tax filing requirement and elects to do so.
(See criteria on back)

=9 TRiSComoteticTa Rt salishy s ntangi

a

ible—

After May 1, 2002 Fee will be $550.00

e FILENOWHL:EEEHS-$150:00 s

Make Check Payable to Department of State

~10. Election Campaign FiRancing T 78500
Trust Fund Contribution. Added to Fees

May B;h-:

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE bp [ Delete TITLE [J Change [ Addition
NAME FRAMER, MER! S NAME

STREET ADDRESS | 700 NW 108 AVE STREET ADDRESS

CATY-ST-2 PLANTATION FL CITY-5T-2P

TITLE [ pelete TLE {JChangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP CITY-§7-2IP

TITLE [ petete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP ) /| CITY-ST-2IP

13. | hereby certify that the informat\'oa's/upph'

indicated on this report or supplémental r port i5true an

ver or trustge e

of the corporation or tha re:
ent with an

changed, or on an attac

SIGNATURE: __

with this filing does not
atg’and hat my signature shall have the

werad,

ualfy for the exemption slated in Section 119.07(3Yi), Florida Statutes, | further

certify that the information
same legal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

1507 B4 tszo

Date Daylime Phona #

™

CR2E034 (9/01)




