2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NOO000008494

1. Entity Name

FIRST HOUSING CROSSING, INC.

FILED
7 IAPR19 PHIZ:23

Mailing Address
22-BANYVAN-BLVD.

Principal Place of Business

322 BANYAN BLVD.
WEST PALM BEACH FL 33401

WEGT-PALM-BEAGH-EL 32404

2 SECPETARY OF STATE

2. Principal Place of Business 3. ﬁailing Address

0. Box Y441 |

TALLAHASSEE. FLORIDA
L

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/[
City & State City & State 4. FEI Number Applied For
PAANDD , FO ] Not Appiicable
Zp Country Jip ' Country i wod N  $8-75 Additiona
Bzam‘ US a 5. Certificate of Status Desired Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeled Agent
army
C T CORPORATION SYSTEM BYE. (pepoenre Services oF Forios e,
freet Address (P.O. Box Number igNot Acceptable
1200 SOUTH PINE ISLAND ROAD BN e e ANERT e
PLANTATION FL 33324
SuiTe 1100
y 158
~ B anDn FL | 4380/
8. The above named&ntity/submits this staterment for the purpose of changing its registered office or registered agent, or toth, in the state of Florida.
T S SELERHEA "B iDa, INT /
sianature _/ /) ../ : K /ﬁ)l
anafur ed o1 printed name g registarad agent ang title if applicabe, {NOTE: Rogistered Agent signature raquired when reinstating} DATE
O T I T S e T R
FILE NOQW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrisution. [0 Addedto Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 .
TME D 3 Delete TME [lchange [ Addition | &
p— - o
NAME BERMONT, PETER L NAME 2onnnd40s2432=2——1 . i
STREET ADDRESS | 3427 NORTH MOORINGS WAY STREET ADDRESS 47260101 103--0 11 §
om-s1-2¢ | COCONUT GROVE FL 33133 ci-St-2p, T 51,25 sawwspl 0% W
TITLE D O Delete TITLE [Jchange [ Addition 81
HAME NATHAN, MARTIN NAME
STREETADDAESS | 1779 TIGER TAIL AVE. STREET ADDRESS
GITY-$T-2IP COCONUT GROVE FL 33133 CITY-5T-2IP
TITLE D O veleta TILE [ Change  [C] Addition
NAME RYAN, PAULA NAME
STREETADCRESS | 269 QUEENS LN. STREET ADDRESS
onv-S-2 | PALM BEACH FL 33480 cirv-sT-2P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CcIry-$T-21p
TILE 73 pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES$
CITY-ST-2P CITY-$T-21P
TiTLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P A CITY-ST-2IP

12, { hereby certi

that the informatign supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report or supplgmergal repdt 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 receivef or Justae,
changed, or on an attachment With A )

SIGNATURE:

poweyed 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
£s, willf all other llke empowered.

fulol  Sul-§3%-$880

T Tome Daytime Phone #

F 4 rl rd



