FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

S8.E9E0

i\

DOCUMENT # PO0000047708 Secretary of State
1. Entity Name 05-02-2003 90398 026 ***150.00
FIVRSTUF UNUMITED CORP.
Principal Place of Business Mailing Address
9000-A NW 108 STREET 537 SUIPPERY ROCK RD
MEDLEY FL 33178 . WESTON FL 33327
N — IR LA A
Suite. Apt. #, etc. Suite, Apl. # etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1007373 Nol Appiicabla
Zip Country Zip Gountry 5. Certificate of Status Desired [} §8'75 Additicnal
L ea Required
6. Name and Address of Current Regisiéred Agent — —————————7:~Name-and Address of New-Registered Agant
Name
MORTIZ’ M'CHAEL Street Address (P.0O. Box Number is Not Acceptable)
9093 NW 45 STREET
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, typed or ptinted name of regiglefeq agent and title if applicable [NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS.$150.00 ‘ L
9. Election Campaign Financin
After May 1,2003 Fee wil| be $550.00 Trust FundaC:m:?bution. " | fdsd-e(t)jct'oh;?;sa ©
Make Check Payabla to Florida Department of State
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D . SE O oelete e Clchange [ Addition
NAME “"|MORITZ, MICHAEL =~ % NAME
steear ooress | 537 SLIPPERY ROCK'RD STREET ADDRESS
cme-st-zr . | WESTON FL 33327 ;; CITY-ST-2IP
e i|CFO - o O Delete T . Tl Crange [ Additien
wvE  SILVESTRE MORITZ, MARIA A N
STREET ADDEESS{ 537 ‘SLIPPERY ROCK RD = STREET ADDRESS
orv_sT-2e. | WESTON.FL 33327 - 7. % CITY-5T-21p
mE VP 5% T ﬁbemé e T o .[.Change _ . [ Addition | __
NAME SEALE,RMPHS & NAME
STREET ADDRESS | 2472 EAGLE RUN WAY STREET ADDRESS
arv-st-zF  |\WESTON FL 33327 CITY-ST-2IP
TITLE O Delete TILE [JChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-2P
TITLE [ pelste TITLE [[1Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP

&l Eaapt qualify for the exemption stated in Section 119.07(3){i), Florida Staiutes. | further certify that the information
indicated on this r¢bort or suppleMmegntal report is rue and gccuraldand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationfor the receiver or fustes empowered 1ofaxecute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on g nagddress, withfall' ot er like empowered.
SIGNATUR \a};\O% ( 30\3883 “30%Y

12. | hereby certify that

CR2E034 (10/02)



