e
2002 UNIFORM BUSINESS REPORT (UBR)

PgPNUMENT # P00000027238

CITY FIRST FINANCIAL CORPORATION

FILED g
May 02, 2002 8:00 am;
Secretary of State

05-02-2002 90122 031 ***150.00

"

Principal Piace of Business Mailing Address

12391 S.W. 97TH TERRACE 9010 SW 137 AVE
MIAMI FL 33186 1o
MIAMI FL 33186

3. Mailing Address

Q0BRSS Diyie

URRTRR TR TR

Suite, Apt. #, etc.

Sur [‘W? etc.

DO NOT WRITE IN THIS SPACE

¥y Qity & State _,\\ l City & State 4. FEJ Number 65-0999012 Applied For
(e cres locg q Not Appioable
ntr Zi Count| it
- \ y 8 i 5. Certificate of Status Desired O $8'75 Addltlonal
5 e, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM, PAULINA O
! Street Address (P.O. Box Number is Not Acceptable)
aﬂwm%*—-— e e e e e Sk, Tl
SUITE 110
MAM FL 33168 (\ Gy FL [ 2700
8. The above ramad enffth s s this fftateloent lor the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
, |
SIGNATURE
3 lgnature, typed egistergd agent and title if app}ﬁb\e. {MOTE: Registered Agent signalure required when reinstating) DATE
B N
. ,T‘iis‘corporation.is.eligible.té\satis\(.its.lntangible_ .. FILE NOW!!l FEE IS $150.00 S N = S
Tax {iling requirement and elekts to'do so. After May 1, 2002 Fee will be $550.00 . ;rru\s’?;dr‘:jwcy:;)ntrglbuno:’ g 0 fgg?:‘g?esse
{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TMLE D [ petete TITLE \ U j— E’Fange [ Addition | &

NAME LAM, PAULUNA O NAME i V\q Qm &

sTreeT anoress | 13727 S.W. 152ND STREET, SUITE 284 STREET ADDRESS X T ( ‘ ) §

cmv-st-ze | MIAMI FL 33177 CITY-5T-2IP QSS SOLL‘H\ Xje g i 7 necwét §

TITLE D Igﬂmle TITLE Ochange [ Addition | 3
| e, JLAM, JOSE _ : SN (ORGP SR - —__ ol

staeeTooess | 13727 S.W, 152ND "STREET, SUITE 264 " STREET ADDRESS )

orv-st-ze | MIAMI FL 33177 CITY-S1-2P

TITLE [J pelete TITLE ) change [0 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP - CITY-$T-2IP

e O pelete TITLE {J Change ] Addition

NAME NAME

STREET ADDRESS - - . STREET ADDRESS SO aal -~

CITY-ST-2IF CITY-ST-2IP

TME O celete TITLE [ Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TNLE O pelete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP CIY-ST-ZP

13. | herehy certify th
indicated on this rq

lity for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

that my signature shali have the same legal effect as if made under cath; that | am an officer or director
te lh!s r’eport as reqjuired by Chapter 607, Florida Slatutes; and that my name appears in Biock 11 or Block 12 if
empowered.

NIR=D

OFFICER OR DIRECTOR

Date Daytima Phone #




