2060 UNIFORM BUSINESS REPGRT (UBR) FILED

DOCUMENT # 46 A
1. Eniity Name H8 26 e Mar 31, 2000 8:00 am
FIRST FINANCIAL CORPORATION : Secretary of State
03-31-2000 90104 038 ***150.00
Principal Place of Business Mailing Address
C/0 UNITED TRUST FUND G/O UNITED TREST FUND
701 BRICKELL AVE.. #1300 701 BRICKELL AVE.. #1330 )
MIAMI Fi 3313t MIAMI FL 33131-2600 L T
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE -
City & State City & State . 4, FEI Number Applied For
59.2?64665 Not Applicable
Zip Cauntry Zip ! Country ) ) $8.75 Additional
, 5. Certificate of Status Desired d Foe Required
§. Name and Addresy of Current Registered Agent 7. Name and Address of New Registered Agent
R ) Name
. BERLINER, FRED . oo - _ __|_Strest Address (P.O. Box Number is Not Acceptable) . o
701 BRICKELL AVE.
SUITE 1300
MIAMI FL 33131. oy FL [
8, The ebove named entity submits this statement for the purpose of changing its registored cffice o registered agent, or both. in tha State of Florida.
SIGNATURE
Signature, typed or printad name of registersd agen and Litle it applicablo {NOTE: Regisianed Agent signahxa requirad when renstating) DATE
9. This corporation Is eligible 1o satisly its Intangible FILE NOW!I FEE IS $150.00 10. Election Campsign Financin
Tax fiing requirement and alects to do so. Atter MAY 1, 2000 Fee will be $550.00 et Fong O ;t%umn_ 0 fsd'gqo’“;:!;:"
(See criteria on back) O Mske Check Payable to Oepartment of State _
1t. OFFICERS AND DIRECTORS 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 11
ME PD O Delete TILE : O Change  [] Addilion
RAME BERLINER, FRED NAME
streeTaporess | 4701 N 35 ST STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL LY. ST-2P
TITE O Delete TILE. {J change {3 Addition
NAME X NAME N
STREET ADDRESS STREET ADORESS
CITY-51- 1P cmy-§t-2p
e O Oefete TinE D change [ Addition
HAME - . . . . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P L CITY-SE-2P
THLE [ Datete Le ' . O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-21P
TITLE o O oelste JHILE [ crange [ addition
NAME TV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIvY-51-2IP
TTLE 7] Delets ILE [ chenge [ Addition
NAME . NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P cITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated o this raport or supplemental report is lru accurate and that my signature shall have the same legal efiect as if mads under oath; that | am an officer or director
of tha corporation Or the recor £rtd 10 execypehis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t

changed, or on an atigatfrent wj def fitn alk okh powerac.
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s L’/N/M 30C-558-
FED OR FRINTED NAME OF SIGNING OFRCER OR DIRECTOR Date Caylima Phone #
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