2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | 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 supplemeantal feport is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
cof the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: W £ pZaur, acfos  [us) SC2-Leky
SIGNATURE AND ED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date N Daytime Phane ¥
P acn e Hepne

o/

E

CR2E034 (10/00)

DOCUMENT # P95000085760 May 02, 2001 8:00 am
e Secretary of State
FIRST COMMERCIAL MUTUAL COMPANY, AN ASSESSABLE M
05-02-2001 90078 028 ***150.00
Principal Place of Business Mailing Address
9960 N.W. 116TH WAY 9960 N.W. $16TH WAY
STE. 12 §TE. 12
MIAMI FL 33178 MIAMI FL 33178 8004 4 2 73
us Us
T T IR AT AT
Suite, Apl. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ! City & State 4, FEI Number 65.%16750 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 A,ddi“""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . .
%TETE A.'I;RTFSE %?-gg AND INSURANCE COMMISSIONER Stre;et Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32399-0300
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate cf Florida.
SIGNATURE !
Signature, lyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent sighature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 tacti ian Fi .
Tax filing requirement and elects to do so. | After MAY 1, 2001 Fee will be $550.00 10. Erﬁitl:ézr%agé)rilr?t?ulig:.mmg n fiﬂ?oﬁé?e
(See criteria on back}) m Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE bP O Delete TILE [Jchange  [J Additien
NAME BEANE, REGINALDE - NAME
STREET ADDRESS | 5088 NW 815 AVE STREET ADDRESS
CITY-8T-2IP CORAL SPRINGS FL 33067 GITY-ST-2IP
TILE VP ’ [ Delete TILE [ cChange [ Additicn
NAME CAMBERT, RENE M NAME
STREET ADDRESS | G0 NW 116 WAY STE 12 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL . CITY-S7-2IP
Jemme. oD o L a—s - © - —Doeiete~ - [ TmeE D - L O Change [ Addition.
NAME LIVEK, WILLIAM P NAME
STREET ADORESS | 5400 W LEITNER DR STREET ADDRESS MARCOS GUTIERREZ
ov-st-zF | CORAL SPRINGS FL 33067 CITY-5T-2IP 16319 NW 84 AVE ~
TILE D - ‘ O belete TILE MIAMI LAKES, FL 3307% [ Change [ Addition
NAME DELGADOQ, JOSE L NAME
STREET ADDRESS | 13540 SW 105 AVE ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 ) CITY-ST-2IP
TILE D ' 1 Delete TITLE (] Change (] Addition
NAME HUGHES, FOREST | NAME
STREET ADDRESS | 125 SWOOPE, STE. 203 . STREET ADORESS
GITY-5T-2IP MATILAND FL CITY-ST-2P ] .
TILE DVP ‘ 1 Delate e []Change [ Addition
HAME ESPINOSA, LUIS M NAME
STREET ADDRESS | 15522 NW 82 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-7IP



