-~

'. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90172 034 ***150.00

DOCUMENT # P96000007965

1. Entity Name

FIRST BANK OF MIAM

Principal Place of Business

2317 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

2317 PONCE DE LECN BLVD.
CORAL GABLES FL 33134

LORGR2Gy

2. Principal Place of Business 3. Mailing Address

AR AR ML

Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0658480 Applied For
' Not Applicable
Zi Zi C i
P Country P ountry 5, Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent ang title if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin
: 2 9 .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi‘Fund Cc?ntr?bution_ ﬁ'zj e(:’qohg:z sBe
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. > ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PCED O Delete TME F24 [ change KAddmon
e HERNANDEZ, OCTAVIO e RV &4 J)j _
street aooress | 2317 PONCE DE LEON BLVD. STREET ADDRESS Vﬂyﬁ&’ 5 ' / YA
orvs2e | CORAL GABLES FL 33134 oresize | 140, F L P/
/ e "
TLE D [ pelete TITLE ‘D [ Change mddltwn
i MARUR), JOSE A e Rk DE PLECEoir? e
steet aoRess | 6847 GRANADA BLVD STREET ADDRESS R e DE L & ﬂef// Z/G’/E é 7, Cﬁ
orv-s1-20 | CORAL GABLES FL 33134 ov-S-2P . (- /d
e SvP 1 Delete F e (3 chenge ] Addition
NAME DILL, DENNIS - HAME
street anoress | 2317 PONCE DE LEON BLVD. STREET ADDRESS
QTY-ST-2IP CORAL GABLES FL 33134 CITY-8T-2IP
TILE D O peete e [ Chenge [ Addition
NAME WHITCOMB, CHARLES HAME
streeTanDRess | 1833 SOUTH QCEAN DRIVE UNIT 902 STREET ADDRESS
orv-st-ze | HALLANDALE FL 30000 CITY-§7-2IP
TITLE D O Delete TINLE [ Change  [] Addition
NAME GONZALEZ, MIGUEL NAME
sTreeT a0press | 8300 SW 5 STREET STREET ADDRESS
CITY-5T-2IP MIAMI FL 33144 CITY-ST-21P
TITLE D [ petete TILE [7] Change [T Addition
NAME SHAPIRQ, ARTHUR NAME
sireer aooress | 3141 ROYAL PALM AVE STREET ADDRESS
CITY-5T-21F MIAMI BEACH FL 33140 CITY-ST-ZiP

13. | hereby centify 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 supplepeaqtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { arm an afficer or director
of the corporation of the recey siee empoweregl e ecutz this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

7 e prie 4Bl (305 760

#EINTED NAME OF SIGNING OFFICER OR DTHECTOR Daytime Phone #

g

CR2E034 {10/00)



