2000 UNIFORM BUSINESS REFORT (UBR)

JEQy e

DOCUMENT # P93000031818

1. Entity Name

THE FIRST TWO TRUST, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-03-2000 90044 040 ***150.00

Principal Place of Businass Malling Address
433 W OKEECHOBEE RD 8433 W OKEECHOBEE RD
HIALEAH GARDENS HIALEAH GARDENS
HIALEAH GARDENS FiL 3016 HALEAH GARDENS FL 33016-2110
us us
Sulte, Apt. 4, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0450450 Not Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Cerlificate of Status Desired ) Foo Required )
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- e
MOREJON1BiS YA T.VALDES Strest Address (P.O. Box Numbet is Not Accaptable)
3B-SWHETHEN 8433 W, oresCHOREERD
Hei i ahsy -Dak T 3300
City FL l Zip Code
8. The above named entity jts thig-Statement fi of changing its registered office or registered agent, or both, in the State of Florida.
"
SIGNATURE
[Siqnmaa. typed zrpﬂmw ngne of regists agent and Uiffe If gpphicable. (MOTE: Registered Agent $iy requirad when rai DATE
S
9. This corporation Is efigible to its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financin
Tax fiing requiremant and skedts to do so. Afler MAY 1, 2000 Fee will be $550.00 Trz; IFund &iﬂ&;n 9 $,, dsl'ioﬂoh#aezsa °
{Swe criteria on back) | Make Check Payable to Department of State '
1t. / QFFICERS AND DIRECTQRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e ))/ = velete e [Tchange [ Addition | &
NAME MOREJON;-1BIS- AV 4 3
STREET ACDRESS | 3a04-SW-oTHEN STREET ADDRESS =
oiY-ST-19 W CirY-£3- P
o
TMLE Cas O3 pelete {Jchangs [ Addition | C
e PARw I VADES paut
SREES DO |- 25 = SRS TR e [ =~ — -
512 MERK GARDENS TF IO fomsw |
TTLE 1 Detete TIE O cChange [ Addition
NANE NAME
STREET ADORESS STREET ADORESS
CiTY-§T- 7P CITY-§T-27
TME [ petete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP r CITY-ST- 2P
THLE 3 petete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21p CITY-ST-2PP
e [ petere ME D) Change T Adgition
HANWE NAME
STREET ADDRESS STREET ADDRESS
NrY-ST- 7P ATy -§7-21P
13. 1 heraby certify that the infor

indicated on this repot o
7 like empowered,

R

PR

t quallfy for the exemption stated in Section 119.0?&3)(0, Flerida Statutes. 1 further cartity that the information
ate and that my signature shall have the same legal @ r
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

ect as if rmada under cathy, that | am an officer or director

Draytrna Phisa #

7



