2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H99688 Apr 04, 2000 8:00 am
FIRST FLORIDA INVESTMENT BROKERS, INC. ecretary of State
04-04-2000 90009 016 ***158.75
Principal Place of Business Mailing Address
1650 SW 17TH ST CAUSEWAY 1650 SW 17TH ST CAUSEWAY
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 333161735
F v 0N MR
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ch & State 4. FEI Number Applied For
59—275151 1 Not Apglicabie
Zip Counry “p Couniry 5. Cartificate af Status Desired X $8.75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN M, THOMAS J. N Street Address (P.O. Box Numt-)er is Not Acceptable)
1650 SE 17TH ST CAUSEWAY
#204
FT. LAUDERDALE FL 33316 & Fi [Zews

8. The above named entity Submits this statement for the purpose of changing its registared office or regisiered agert, or boih, in the State of Fierida.

SIGNATURE
Signatura, lyped of printed name of registerad agent and fifle F appicanie. {MOTE. Registerad Agen signature Tequired wnén reinsiaiing) DATE
8. This corporation is eligible to safisfy its Intangible ) _ FILE NOW!!! FEE IS $150.00 19. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fezs
{See criteria on back) O Make Check Payable to Department of State
11, QOFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP . S ™1 pelete e Clchange [ Addition
NAME RYAN, THOMAS J., Wi : o NAME
STREETADDRESS | 16850 SW 17TH ST CAUSEWAY STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33318 CITY-57-2IP
Tne [ Delete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITy-ST-ZIP
TITLE N [l pelete e _ C— — . o Ochange [ Addition
NAME ’ h ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2tP CiTY-57-2IP
T [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7iP
TIILE ] Delete TITEE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cy-sT-2IP
TITLE [ Delete TITLE [ Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

13. | hereby certify that the information supplied with this filing 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 supplerental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or { e empowered ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment wi + other like empowered.

SIGNATURE:

Thomas J. Ryan III President 3/31/00 954 745-1200

SIGNATURE ANS TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2E034 (9/89)



