2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

ZHSHSLO

DOCUMENT # P96000019417 Secretary of State |
<
t. Entity Name 01-13-2003 90358 006 ***150.00
FIRST FINANCIAL INVESTMENT GROUP INCORPORATED
Principal Place of Business Mailing Address
2632 HOLLYWOOQD BLVD 2632 HOLLYWGCD BLVD
SUITE 202 SUITE 202
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, efc. Suite. ApL. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65’%51541 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name \
MOSKOL’ NICHOLAS Street Address (P.O. Box i5 Nol Acceptable)
2632 HOLLYWOOQD BLVD
SUTTE 202 T~
HOLLYWOOD FL 33020 Cit Tz
'3 Code
) / . / . FL \ZLK._
8. Tphe above named entity sumits jhis stateghent fgf thgf purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registeydfl ageft. p [p C
- -
SIGNATURE 1 AeAAo 3 ©S
Signature, I.ypedﬁr printed name of raJJsIered agent and litle it applitahle‘ {NOTE: Registered Agent signature required when reinstating} U %TE /
FILE NOW!!! FEE IS $150.00 ) ) : .
9. Flect C Fi
Ater My 1, 2000 oo will e 55000 s ieTd 85,00 o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P (7 Delete T O Change [ Addition | &
NAME MOSKOL, NICHOLAS HAME S
sTreeT Apokess | 1079 TYLER ST STREET ADDHESS 3
CITY-ST-2IF HOLLYWOOD FL 33020 CITY-SF-2IP g
e VP 1 Detete e [ Change [ Acdlion %
NAME GALLAGHER-MOSKOL, PATRIGIA NAWE
stReeT aopress | 1079 TYLER ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33019 CiTY-ST-ZIP
TITLE [ belete TILE O Change () Addition
- NAME- —_ . . - NAME. . . . - .. _ . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TITLE [ pelete TITLE {J Change O Addition
NAME NAME
STREET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITE {7 Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. 1 hereby certify that the information supplied s 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 rep curate angfhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteem, port as requipes by Chapter 607, Fiorida Statutes; and that my name appears in Bl 10 or Block {1 if
changed, or on an attachment with an adgfes ered. P < (Q)"'f
+ -
SIGNATURE: ___ SIGZ7/£ ZRUIRE, Ae..t./(// //?/03 G22-115¢
SIGNATURE m’bwpen OR PRINTED NAME OF SIGNING OFFWCER OR DIRECTOR {Date Daytime Phone #




