L
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am
DOCUMENT #  PO0000030337 Secretary of State

1. Entity Name

FIRST RESIDENTIAL FLORIDA, INC, 05-07-2002 90254 015 ***155.00
Principal Place of Businass Maliling Address

W- —5TE: —2525-8-W--3RO-AVE~SFE~304— punovuuu
~MAMFL-33120— — MIAM-F-33420—

AR R

2. Principal Place of Buginess 3. Mailing Address
/550w Neaw [Farru / 5 Faxo A/eau,&mu =

Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SHe. fo A e /c"?
City &, tgfe & Cjty & State & 4. FE! Number . Applied For
Lt lpnfes | BE Lafes 65-1003186
) Zip Country Zip Country o i 8_75 Additi |
\350 / 4 qu o EY- Yoy ez 2 €. 5. Certificate of Status Desired [} l§ae Requireclfnona
§._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. _ [=]
D N L 3 /-y Y - Sy~ R
GIASI, MICHAEL Street ess {P.O. WUmben‘ N ccepta‘bLie)
W -STE-304— Ry D ro Ld -
= /
—MAMF-33125— Sewire o, JoF
- [ ] < Lg -
NAS 1AM L e FL |35, 4

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

bt A M)cpe sy 2/53/5 =

SIGNATURE
S

uWor prinlMtered agsnt and e if applicable. {NOTE: Registared Agent signature requirad when rainstating) DATE
[

9. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution % Addod 1o Fews
(See criteria on back) O Make Check Payable to Department of State '

1., CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE Pﬁchange [ Addition
NAME GIASL, MICHAEL — =4 4t NAME L Secd Sarty Ko .5’74: /o
STREET AGDRESS | 2606-8-We-3RB-AVE-—STE-304— - stweer avoress | /55 e LS @ . ?
CTY-ST-2P  —-MIAM-F-33420— CITY-5T-2IP Afrd A/ é,)d eSS, % SEZO /)
TITLE [ Delete TITLE 77 4 (O change  [J Addition
NAME NAME A
STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O celete TITLE { Change  [J Addition

MME e s s it im s = s i e e e L S —
STREET ADDRESS STREET ADDRESS '

CITY-ST-219 CITY-ST1-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-8T-21P

TITLE O pelete TILE [] change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-ZIP

e , [J Delete TITLE [J Change  [] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

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 information
indicated on this report or supplemental 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 receiver or trustee empowered to execute 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 attachment with an addregs with all other likeestipowered.

’

SIGNATURE: ==~ =5 S X avl = S rmsy —4495/0.:1 <R 532550

YREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Opfs Caytima Phone # 4

Lt e o T Y

At

CR2E034 (9/01)




