|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95628 ' .
vt Mar 21, 2000 8:00 am
FIRST STANDARD INVESTMENTS, INC. : Secretary of State

03-21-2000 90030 011 ***150.00
Principal Place of Business Mailing Address
2600 DOUGLAS ROAD 2600 DOUGLAS ROAD
SUITE #604 SUITE | #604
CORAL GABLES FL 33134 CORAL GABLES FL 331346100
us us
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2784653 Not Applicable
i t i iyt
Zp Country ap Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Reguired
6. Name and Address of Current Registerdd Agent- 7. Name and Address of New Registered Agent -
Narme
G. TROY REGISTER' H Street Address (P.O. Box Number is Not Acceplable)
2600 DOUGLAS ROAD
SUITE #604
CORAL GABLES FL 33134 oy FL (220
I
8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if ap;ilicabla. (NOTE: Registerad Agent signature required when reinstating} DATE
: B
9. This corporation is eligible to gatisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Elect ian Fi ‘
Tax filing requirement and elects to do so. ' ARter MAY 1, 2000 Fee will be $550.00 ) Trig{‘g:r:r;aéﬂ;i:?gu“?: nens | iﬁsde%tz Ny o°
s i . o Fees
(See criteria on back) O Mjake Chetk Payable to Department of State
11. OFFICERS AND DIREGTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE PSD 1 Delete THLE [ Changz ] Addition
NAME WILLIAMS, IVAN R. NAME
staeeT anoress | 30 ROCKEFELLER PLAZA STREET ADDRESS
CITY- ST-2IP NEW YORK NY CITY-ST-21F
TTE AS 1 pelere TimE [ Changs (] Addition
NAME SCHREYER, LESLIE J. NAME
saeeT aooress | 30 ROCKEFELLER PLAZA STREET ADDRESS
CITy-sT-21P NEW YORK NY CITY-37-2IP
TITLE T O osiete “f s - [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-51-21P
TITLE [ pe'ete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pe'eie TITLE (0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-219 CITY-ST-2IP

13, | hereby certify that.the information supplied with this filin(? does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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
ol the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Statvtes, and that my name appears in Block 11 or Block 12§
chaniged, or on an attachment with an address, with all other like empowered.

ema b s

S|GNATURE:_W§;|'.AL;M B A-14- 2000

IRE ANDG TYPED QR PRINTED N.AulE QF SIGNING QFFICER QR DIRE! Date Daytime Phone #

i

S

('S

"R



