2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H95628 Fglécﬁ’tfg? (Z)fsé?z?tgm

1. Entity Name

i

FIRST STANDARD INVESTMENTS, INC. 02-14-2002 90085 049 ***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 33134 KN
- " KRR AN AWM TR
2. Principal Place of Business 3. Wailing Address .
Suite, AL, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE ' '
City & State City & State . 4. FEI Number Aﬁbh'ed For
59-2784653 Nat Applicagle {-
Zip Country Zip Country 5. Certificate of Status Desired O ?g'gesqlﬁ:tgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
B L Iy vy oo T Ty R
2600 DOUGLAS ROAD
SUITE #604
CORAL GABLES FL 33134 Ciy FL | 2vcode

8. The above 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, typed or printed name of registered agent and tfe it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

. . . . . . . ] - ‘ R

8, This FI:lorporatlpn is eligible to satisfy its Intangible FILE NOWI1!1 FEE IS. $150.00 10. Election Campaign Financing $5.00 May 86
Tax filing requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Faes
{Bee criteria on back) b Make Check Payable to Department of State i ]
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TITLE PSD O Detete TILE [ Change [ Addition *
NAME WILLIAMS, IVAN R. NAME : .
streer anpress | 30 ROCKEFELLER PLAZA STREET ADDRESS
orv-st-zp | NEW YORK NY CITY-51-27 ;
TITLE AS ] Delete TILE Jchange [ Addition”
NAME SCHREYER, LESLIE J. NAME .
staeer aooness | 30 ROCKEFELLER PLAZA STREET ADCRESS
CITY-ST-2IP 'NEW YORK NY CITY-ST-ZiP ] S
TITLE ; O pelete TMMLE VICE PRESIDENT [ Change . 3] Addition -
NAME NAME -
LOUIS C. FLEMING
STREET ADDRESS STREET ADDRESS 2600 DOUGIAS RD. SUTTE 604
TOTYISTZR T [T T e rm e e Rlapyrgregp e S TS ERS, By Soyaa - - -
CORAL-GABLES—FE—33134

TITLE O Delete TITLE {J Change (] Addition-
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-2IF
TITLE [ oelete TITLE [J change [ Addition
NAME NAME : L
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-$T-2IP X
TMLE [ Detete TOLE [ change [ Addition |
NAME NAME ' i
STREET ADDRESS ) STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the informatiorf sujgplied with this filing does not qualify for the exemption stated in Section 119,07&3)(0. Florida Statutes. | further certify that the information
indicaled cn this report or suppleghenthl reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recefi¥r br truptee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmedt Yifh an pddress, with all other like empowered. R

IRV Rt RED Jevuc ey 98-

SIG) Ak AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data " Daytime Phone #

SIGNATURE:

L o)

——

© CR2E034 (9/01): -



