r

2002°UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am:
DOCUMENT #  P93000031818 Senrot, i
1. Entity Name ecretary Of State '
THE FIRST TWO TRUST, INC. 05-08-2002 90165 038 ***150.00
Principal Place of Business Mailing Adcress
3201 SW. 16 LANE 3291 S.W. 16 LANE — =
MIAMI FL 33145 MIAMI FL 33145
i i DN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!{ Number Applied For
65-0450450 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a 58'75 ﬁ}ddiﬁonal
| P ) DUy S g R _Fee Raquired___ o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L MOREJONIBIS— e %Sla'b [p & Vald €<y :
/ Street Address (P.Q. Box Number is Not Acceptable)
——3204-SWETHLN Gl xm w Qkeebobee Kd . i

2 MAMFL-33145

e
/ iy, “laleah Cdess FL [ 255 16 |

terr}siu’tn‘l.for the pufPose of changing its registered office or registerect agent, or both, in the State of Florida.

8. The above named entity

/V
SIGNATURE
Sigature, typed of priy{ name of registeragafgent and title il applicable {NOTE: Registered Agent signature required when reinstating) DATE

9. “Trhlsfglprp? ation is elt nls t(? s:itlsfyc\i Isrétang|ble At F“n-.qE N?\;\f(,!éz I;EE Is|||$|: 52505(:, w0 10. Election Campaign Financing $5.00 May Bo

axiling _e ntand elects 0 SC. er May 1, e will be ' Trust Fund Contribution. ] Added to Fees

{See criteria on back) d Make Check Payable to Department of State

ri
1. / OFFICERS AND DIRECTCRS / 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE A Delete TE. -4 9 Pablo T. Vaideg [Jchange  [MAddition 5
NAME NAME gud 2 W- pPkeeahobee Ry. =2
STREET ADDRESS —I swezacoress | pdrabealy Gardens Fl 220146 §
CITY-ST-2P CITY-ST-ZIP w
" o

TLE 1 Delete TITLE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P e OTSEP | e e g ame—e 2 e tomms e
TITLE - 7 Delete MLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TIMLE 1 Delete TLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2iF CTY-S5T-2IF
TITLE elote I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP h CITY-ST-7IP
13. | hereby certify that the informatioj ! : ipd for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or suU mental report idtrue courate angtfhat my signature shali have the same legal effect as if made under oath: that | am an officer or director

of the corporation or the regéiver or trustee & {5 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachfent with an add . Wi i mpowered.

TR
SIGNATURE: S L . R
SIGNATURE AND TYPED OR PRIGTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




