FILED

2002 UNIFORRM BUSINESS REPORT (UBR) Apr 11. 2002 8:00 am
) .

1. Entty Name ecretary of State
FIRST INVESTORS GROUP OF THE PALM BEACHES, INC. 04-11-2002 90660 047 ***150.00
Principal Place of Business Mailing Address
110 E. ATLANTIC AVE 110 E. ATLANTIC AVE
SUITE 310 SUITE 310
e R ”Il"l“ “ m“”m"m Ill” |I|” Im”lm I’ll‘ I"]' "“] "Il ‘“’
2. Principal Place of Business 3. Mailing Address : I
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04 14691 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e : e - e S e e - e [ Name—- ot e b o
oy Tedewe— -
ROSENBAUM‘ RICHARD L ESQ Street Address (P.O. dox Number ig Not Acceplable)
ONE E BROWARD BLVD
I8
PENTHOUSE ~ BARNETT BANK PLAZA WY1 Heron Oun Blun H 304
FT LAUDERDALE FL 33301 City Cb b\l 3 . J FL Zipgage
( POwe b
8. The above named emithem for&ﬁtﬁ*ofchanging its registered office or registered agéﬂt. or bc;bm in the Stalg of Florida.
SIGNATURE nﬂg t ktkd«(,u \BM\s ViG] 8o~
Signatura, typed or printed name of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinslating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 i .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " E‘rﬁztlizr%ags:;r?gum:ncmg a fdsd‘oo foke
o . led to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ' [ pelete TITLE O change [ Addition
NAME DAVIS, MITCHELL. 8 RAME
strecTAnDRess | $10 E. ATLANTIC AVE., STE. 310 STREET ADDRESS
CITY-ST-21P DELRAY BEACH FL 33444 CITY-§T-2IP
TITLE P 3 nelete TILE [ crange [ Addition
HAME CORDO, WILLIAM S NAME
STREET ADDRESS | 110 E. ATLANTIC STREET ADDRESS
CfTY-S$T-27 DELRAY BEACH FL 33444 CITY-ST-2IP
TLE 1 Delets TIMLE (O change [T Adition
NAME o | NAME - o B _ _
STREETADDRESE"| ™ % T T T s e e = W o anomess | 0 ’ ” -
CITY-ST-ZIP CITY-ST-7IP
TITLE {7 Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITy-ST-21P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TILE [ Ghange ] Addition
NAME . NAME
STREETADORESS | . - . STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 cath; that | am an officer or director

of the corporation or the receiver or trustee empowered.tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
R
pr

changed, or on an attachrfyt with al mal r like empovgrji.}\J ’/
SIGNATURE: M QN = %E@&wﬁhls_&.&d}\ “fr\ms \.(‘)\,L(ow |\ b \‘3““‘?]7 [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ae \J Daytime Phone #

RafRac.

LAY

CR2E034 (9/01)



