2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jun 01, 2004 8:00 am

DOCUMENT # H84626
e Secretary of State
FIRST FINANCIAL CORPORATION 06-01-2004 90004 015 ***150.00
Principai Flace of Business Mailing Address
C/0 UNITED TRUST FUND C/0 UNITED TRUST FUND
701 BRICKELL AVE., #1300 701 BRICKELL AVE., #1300 J1UJ0UOD
MIAMIFL 33131 MIAMI FL 33131
Suite, Apl # etc. Suite, Apt. #, etc. MOORE CR2ED34 (-‘ 1/03)
City & State City & State 4. FEI Number Applied For
59-2764665 Not Applicable
ap Country o Country 5. Certificate of Status Desired 0O fi‘;’glﬁgg‘;ﬁo“al
6. Name .and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name -
?g:‘gg%?(Eil?_EEVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1300
MIAMI FL 33131
City FL | Zip Code

8. The above named enility submits this statement for the purpose of changing its registered office or registered agery, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature. typed or printed name of registered agont and title if applicable. (NOTE: Registered Agant signaiure requred when reinstanng) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (8} Added to Fees
¢ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 1 Delete TIMLE o ] change  [] Addition
NAME - BERLINER, FRED NAME
STREET ADDRESS [ 701 BRICKELL AVE., #1300 STREET ADDRESS
ory-st-ze s MIAMI FL 33131 GTY-5T-21P
e 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE | P : e . O Detete £11(1 N - . —[O-Change [ Addition.-
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TILE ) - [0 Delete mLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-7iP
TRLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-21P CIFY-ST-ZIP
TILE : [7] Detete TITLE {1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | heraby cerlify that the information supplied with this jiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemema} report is lrue a ccurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver ecule this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmen er ljké empowered.
7/30/“{ -3 (-1

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phana #




