2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K87040

1. Entity Name

FIRST HOLDING CORP.

OF AMERICA, INC.

Principal Place of Business

524 ARTHUR 6QIDFREY RD
MIAMI BEACH Fi 33140
us

Mailing Address

524 ARTHUR 60QFREY RD
MIAM! BEACH FL 33140
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suitd, Apt. #, etc.

VEHESR

FILED
Mar 10, 2000 8:00 am
Secretary of State

03-10-2000 90038 003 ***150.00

L

NIRRT RN

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
\ 65-0132% Not Applicable
Zi Countr Zip ’ Count iti
P Y P g 5. Certificate of Status Desired O $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
e e e S Nam-e

MEYERS, STEVEN PA.
1 BISCAYNE TOWERS
STE 3550

MIAMI FL 33131

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpdse 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 title if apphcabla. {NOTE: Registerad Agent Signature reguired whan reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and efects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Mzke Check: Payable to Department of State

1. OFFICERS AND DIRECTOAS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE PTD O oelete TILE O change [ Adgiion | &

NAME GRABARNICK, PHILIP GENE NAME i;

STREET ADDRESS | G480 ALLISON 1S. STREEY ADDRESS ]

CITY-51-21P MIAM! BEACH FL CITY-5T-2P =
o

TITLE vSD [ Dekte TILE [Jchangg ] Addition : O

weme | MOLKO, RONALD. S. N V1Y ——e - e —_—

sTreer ADcrESS | 5500 COLLINS AVE. STREET ADDAESS

CITY-§T-2P MIAM| BEACH FL CITY-ST-2IP

T (I Delets TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 219 CITY-ST-21P

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2i7

TITLE ] petere TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-Z1P CITY-ST-21P

TITLE [ Detere TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CiTY-ST-2IP P CITY-§1-2P

13. | hereby certify that the informatior,s
indicated on this report or suppl
of the corporation or the receive,
changed. or on an attachment

Al report is frue angf accd
stee empgwered
An address fwitl

o and that
o gadcute.this re

#l ol like empoytred.

T/ /-

foes not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
ignature shali have the same legal effect as if made under oath; that | am an officer or director
T as required by Chapter 607, Flotjda Stagites: and that my name appears in Block 11 or Biock 12 i

KBo5)53:538

Date

Daytime Phone #




