2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000106578 Apr 10,2001 8:00 am

1. Entity Name ‘
ecretary of
FIRST FINANGE CREDIT (G.P), INC. cerelary of *gggoge

Principal Place of Business Mailing Address
2100 WEST 76TH STREET 2100 WEST 76TH STREET
SUTIE 401 SUTIE 401
HIALEAH FL 33016-5504 HIALEAH FL 33016-5504
Y23 . 29 NW. g
Suite, Apt. #, etc. Suife, Apt. #, etc. 7 DG NOT WRITE IN THIS SPAGE

City & State 7 ) City & State . . 4. FEI Numb - Applied For
. M 13 oy .I ’ M Ny F Zﬁ@/\/)é] éu%e-r (OJ/ ~(O A Not Applicable
Zp 3’3 [6 6 Country '\)QA Zp g g téé Count&g 5. Certificate of Status Desired A ﬁ,-ae.gesq Iﬁ:!:;tional

= - 6. Name and Address of Current Registered Agent~- ~ "~ | = *- == "-7. Nameand Address of New Registered ‘Agent - T E
Narme
lé?{;(;NV’VéPS“{"E?FéTI:H STREET Street Address (P.O. Box Number is Not Acceptable}
SUTIE 401
HIALEAH FL 33016-5504

City FL Zip Code

B. 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.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registered Agent signatura required when reinslating} DATE
9. This _cprporatign is eligible to satisty its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May B
Tax ﬂlm_g rgqulrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria or back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Dalete e T Change [ Addition
NAME LUKIN, JAVIER L NAME
sTreeT a00AESS | 1015 WEEPING WILLOW WAY STREET ADDRESS
GITY-8T-ZP HOLLYWOOQD FL 33019 CITY-ST-2IP
ILE D O pelete TITLE [ change {1 Addition
HAME NAVARRO, DANIEL H NAME
streer aooress | 801 DIPLOMAT PARKWAY STREET ADDRESS
CITY-5T-21P HALLANDALE FL 33009 CITY-ST-2IP
R T T "7 O Delete Nme [~ rUTTUTTYITT e [JChange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE 1 Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-ST-2IP
TITLE ['] patete TILE [ Change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-ST-7IP
e [ Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P

13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate aggahal,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 empowared 10 execyte /i(-
changed, or on an aitachment with an address, with all other |j& g

4 h- -2  Fasstr-2 L

D MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PR




