2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P96000019417

FIRST FINANCIAL INVESTMENT GROUP INCORPORATED

Principal Place of Business
1918 HARRISON STREET #203
HOLLYWOOQD FL 33020-5066
us

Mailing Address

1818 HARRISON STREET #203
HOLLYWOOD FL 33020-5066

us
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Suite, Apt. #, etc.
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FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90036 032 ***150.00
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33 OQO (). % A\ 5. Certificate of Status Desired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Adtdress of New Registered Agent

MOSKOL, NICHOLAS
1918 HARRISON STREET
SUITE 268

HOLLYWOOD FL 33020

Name
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8. The ahove Pamed entity

SIGNATURE

bmj :7& nt ¢Jr the purpose of changing its registerea office or reg;stﬁ/ed agent,

or both, in the State of Florida.

/ Z// fo2

Signature, typ d or prhad nam{nf ragistared agent and titls it applicabla.

{NOTE: Registerad Agent signature reguired when reinstating)

¥ pate f

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!Y FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T OFFICERS ANO DIRECTCRS IN 11
TIMLE P O pelete TE [ Change {7 Addition
HAME MOSKOL, NICHOLAS HAME
STREET nDRess | 1079 TYLER ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP
TITLE VP 1 pelete TITLE [JcChange [ Addition
NAME GALLAGHER-MOSKOL, PATRICIA HAME
STREET ADORESS | 1079 TYLER ST STREET ADDRESS
CITY-ST-ZiP: HOLLYWOQOD FL 33013- —~ s e an s = SOTY-ST-2ZP- |- - = e et cmmrem st Lt mm e o o 1t e e s
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O delete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P lCIW-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information

indicated on this report or supplemental reporigs trug and aceurate and
of the corporanon or the receiver or trustee epfpowgfed 1o execy

SIGNATURE: __ - ..
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t my signature shall have the same legal effect as it made under oath; that | am an officer or director
orl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Necbiolas V%sk// 0@5.2/&/ 02/7/2 G5FG2-1sY

SIGNATURE AND T{'PED QR PRINTED NAPf OF SIGRING OFFIC ER OR DIRECTOR

Date Daytime Phone #
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