2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000084675 May 02, 2000 8:00 am
1. Entity Name S
ecreta f
FIRST INTERNATIONAL CAPITAL, INC. ry of State
05-02-2000 90095 024 ***150.00
Principal Place of_l-Bixs‘\_ness’;" - - Mailing Address
mari ¥ PALMETTO PARK RO 7040 W PALMETTO PARK RD
-ie 4394 STE 4.3%
"= RATON FL 33433 BOCA RATON FL 33433-3407
E us
S— S DT T R
Suite, Apl. #, stc. Suite, Apt. #, etc. T DO NOT WRITE IN THIS SPACE
" City & State Cily & Slate ' T 4. FEI Number ATETR Applied For
B 59-3347570 Not Applicab_re_e |
Zip Country Zp ‘ t_:oumry 5. Cortcato of Status Dosired 0 gg.;?qgg:(i’ﬂonal |
6. Name and Address of Current Registered Agent | " 7. Name and Address of New Reglstered Agent
Name
ALHADEFF, SALVATORE J Street Address (P.O. Box Number is Not Acceptatl
7040 W PALMETTO PARK RD ree ress ( ox Number is Not Acceptable)
STE 4-394
BOCA RATON FL 33433 o FL 7 Coda

8. The above named entity submits this statementer the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

4/27( 2000

e Typred or printed nama‘m’reéiﬁe'f’ed agenl}d(d/fa i applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

SIGNATURE

9. This corporation is eligible to satisfy its !ntang’dﬁ// FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and efecis to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to F?:as

(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE FD 7 elete TITLE [ Change [ Addition
NAME ALHADEFF, SALVATORE J NAME
saecT Anoress | 7040 W PALMETTO PARK RD, STE 4-394 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2IP
TITLE ' 3 Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P

TITE ' : - [ Delete |TTLE T T T T 7" U [Ochangs [ Addition
A

CR2E034 {9/99)

NAME

STREET ADDRESS
ST -5T-719
TITLE [J Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2P

] Detete

e Ij Change [ Addition
NAME
STREET ADDRESS

CITY-ST-2IP

MLE [ petete

LiEAE . ANTREGS

=T 7D
- ARl

INLE 1 Delete TILE [ Change [ Addition
B NAME

“iHEES ANORESS STREET ADDRESS
5T-7IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart s true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as reguired by Chagter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with ah address, with all other like mpowered. .

-
Q)

I mi e e T iy ?5_1_[33;
SIGNATURE: ___AZgal7. G s ptone R doE #far) 20w 1% n i
AND TYPED OR PRINTED NAME OF SJ?IVEFFWEH OA DIRECTOR Date Daytme Phona #

T ] V4



