2002 UNIFORM BUSINESS REPORT (UBR) FILED

e

FIRST ALPINE REAL ESTATE, INC. 05-07-2002 90215 021 ***150.00
Principal Place of Business Mailing Address

8500 SOUTH DADELAND BLVD.. SUITE 550 9500 SOUTH DADELAND BLVD.. SUITE 550

MIAMI FL 33156 MIAM! FL 33156

2, Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE 'N THIS SPACE
City & State City & State 4. FEI Number Applied For |
65-115551 5 Not Applicabie
} t Zi t iti
o Country P Country 5. Certificate of Status Desied ~ []  98:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N - e _ Name -~ o .l =
SILVERMAN, S EN PA. Street Address (P.0. Box Number is Not Acceptable)
9560 SOUTH DADELAND BLVD., SUITE 550
MIAMI FL 33156 ,
City FL Zip Code
8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prinied name of registerad agenl and tdie if appficable, {NOTE: Registered Agent signalure required when rainstating) . DATE
8. This corporation is eligible 1o satisy its Intangible . , ' .
10. El F
Tax filing requiremant and elects 10 do so. Triz:'ga%aggslfgu“g:mmg ?31-%9 ’\"lay BE}
{See criteria on back) | N : ed lo Fees
11. OFFICERS AND DIRECTORS j i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TImE PTS ™ detete TTLE Prest Lot [Divectvl I Change [ Addition
NAME SILVERMAN, STEVEN NAME Neakl M Crees \& . Hen
streer aporess | 9500 SOUTH DADELAND BLVD., SUITE 550 sieeTaonEss | S 0 5. Dadtiand Alvd.
cmv-st-zp | MIAMI FL 33156 CITY-5T-70P My FL 32 Ay A
TITLE VPD B Detete TIRLE L KEVN g v Y X Crenge ] Acdition
NAME SILVERMAN, STEVEN NAME ’?S:Cl.’..ci-u—qg [Dive 4
STREET ADoRESS | 9500 SOUTH DADELAND BLVD., SUITE 550 sweeraooness | QDo S . Da cui auoh BA\AFSSH
CITY-ST-2IP MIAMI FL 33156 GITY-SF-2P MIAML FL =3 ‘G]a
TITLE 7 Delete TLE [C] change [ Addition
S OIHAME TR O] o - - - - - - B NaME ¢ .- — e - - - .
STREET ADDRESS . STREET ADDRESS
CiiY-ST-2IP CITY-ST-21P
TITLE [ Delete TIE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TILE O Delete e D change [ Aadition
MAME NAME
STREET ADDRESS STREET ABDRESS
CHTY-ST-21p CITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADGRESS
CITY-ST-2IP CITY-ST-21P
13. Thereby certify that the information supplied with this flling does nat qualify far the examption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily 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 officar or director |
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
'SIGNATURE: ﬁn& NU&OI[/ -Qﬂé,m::—w’\/ ~1a \0’\/ %08 [pbbh ()
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Dhie t Daytime Phana # ' L




