2001 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # L55549 Mar 01, 2001 8:00 am
1. By Nane . Secretary of State
FLORIDA FINANGIAL HOLDING CORFORATION D51 2001 S0 011 =150 00
Principal Place of Business Mailing Address
1177 SE THIRD AVE 1177 SE THIRD AVE
FT LAUDERDALE fL 33316 FT LAUDERDALE Fi. 33316
=P s IMARRT A RRAR RN
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0195310 Applied For
Not Applicable
Zlp Sountey Zip Country 5. Certificate of Stalus Desired O gg'ggli?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERLOFF, JOHN W. Street Address (P.0. Box Number is Not Acceptable)
1177 SE THIRD AVE o
FT LAUDERDALE FL 33316
City E(:L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed 0f printed name of registercd agent and tite if applicable {NOTE: Regisiered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangicle FILE NOW1! FEE IS $150.00 ) o .

Tax filing r_equiremem and elects to do so. i After MAY 1, 2081 Fee will be $550.00 1o -Er‘rizrc;;z,%a?gri;?;uzg:nclng LJ ?dsd.gic:ohi?ésse

(See criteria on back) LI Make Check Payable io Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiTLE DP (2 Delete TILE Clonange [ Addition | S
NAME BARKER, ART NAME =]
stheeT Anoress | 1313 . ANDREWS AVENUE STREET ADDRESS 3
CITY-57-2IP FT. LAUDERDALE FL CITY-8T-21P o
TITLE VSD [T Delete TITLE (1 Change [ Addition %
NAME PERLOFF, CYNTHIA L. NAME
steet aooress | 1177 SE 3RD AVENUE STREET ADDRESS
GITY-ST- 2P FORT LAUDERDALE FL CATY-ST-2P
TITLE T 1 pelete TITLE [J Change [ Addition
NAME BARKER, SHELLY NAME
streeTn0DRESS | 1313 S. ANDREWS AVENUE STREET ADDRESS
CITY-SE-21P FT. LAUDERDALE FL CITY-8T-7IP
TITLE [ pelete TILE []Change [T Addition
PEAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-ZIP CITY-S1-21P
TITLE O Detete TITLE [fchange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TILE (O Detete TITLE [ ¢hange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supp\ementa\ 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
of the corporation or the re . A f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o I~Te23ny,

Date Daytime Phone #




