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DOCUMENT # P 000 00038707

Firsn Credit Fimsacial CorPoration

Secretary of State

05-01-2002 91517 035 ***150.00

i
~J

DO NOT WRITE IN THIS SPACE

May 01, 2002 8:00 am

2. Principal Place of Business

3. Mailing Address

TSI N

Jle ST

7787 ANy 4

S S+

643416

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & S!at‘e City & State | L — 4. FEI Number Applied For
V}’)‘ﬂmz La k—PS £ I:L )7/)f/" ”7 ! (-a &S f—L @g— /004 5&7 Not Applicable
%0/ u Country é% ol Country 5. Certificate of Status Desired | ?ese-;esq lﬁgecgtinnal

T S A

Py

7.-Name and Address.of Current Registered Agent.._ . __ - ————

Neme = leer) TOBCH |

DO NOT WRITE

Su%elg_?gss P.O.TB\mj' umber iSIN’-m—[Acz?mti% el 1[_

IN THIS SPACE

diami lalbes

FL

Yot

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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"+9. This corperation is eligible Lo satisly its Intangible
Tax filing reguirement and elects to do so.
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January 1 - May 1 Fee is $150.00
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