2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

PO10000237

FIRST & FIRST INVESTMENT ASSCCIATES, INC.

Princlpal_ Place of Business
%NE 157, STREET: STE 00
MIAMI FL-33132"

Maiting Address
36 NE 1ST.STREET, STE 500
MAMI FL 33132

2. Prircipal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

> FILED

Mar 28, 2002 8:00 am

Secretary of State

02-11-2002 90033 042 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbgr Applied For |
59 ‘370<?\?‘9’3 Not Applicabie
Zp Country Zp Country 8. Cerlificate of Statss Desired a $8.75 Addltional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
T = e = o == Name —— .. o
CARRION, JUAN C Street Address (P.O. Box Number is Not Acceptable) -
re ress (P.O. Box Number is ceplabla
38 NE 1ST STREET, STE 900
MIAMI FL 33132
City FL ‘ Zip Code

SIGNATURE

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signatwe, lypad of pdmac name of regisiersd agent and Lt it applicable.

[NOTE: Repistarad Agant signeture required when rairatating)

9. This corporation is eligible to safl

(See criteria on back)

isty its tntangible
*  Tax filing requirement and elects 10 do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Carnpaign Financing
Trust Fund Contribution, '

$5.00 may Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Yo P O betete TTLE Clchange ) Addltion

NAME PEREZ CARRION, JUAN C NANE

STREET ADDRESS 36 NE 1ST STREEI'. STE 900 STREET ADDRESS

orv-s-ze | MIAMEFL 33132 CIY-ST-2P

TME 8 [ Delete LE DO change [ Addition

NAME PEREZ CARRION, SILMA NAME

steer anchess |38 NE 1ST STREET, STE 900 STREET ADORESS

cmv-sr-z¢ | MIAMI FL 33132 cIrv-81-2P _

TILE O pelete TME 3 Change  [J Addition

NAME NAME

STREET ADDRESS o -en s o e = R sTaeer ApDRESS: = e e v e e

CITy-ST1-2P CTV-5T-7P

TME O pelete TILE ] Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

EaTY-51-21P cry-st-2p

TME [ Detese TTE [JChange (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST- 7P CITY-ST-7P

IME 3 betete TITLE ClChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTy-ST-21P CIY-§T-2P

SIGNATURE:

13. | haraby certily thal the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florica Statutes. | furthar certily that the information
indicatad on Ihis report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or ruslee empowerad to execute thig report es requirac by Chapter 507, Florida Stalutes; and that my name appears in Block 11 or Bllock 12 if
changed, or on an attachmaent with an address, with all other like empowered.

'/zs/gm 2 (305)35P-C33p

Daylsnd Phore 8

H

~ CR2E034 (3/01)




