FILED
2003 FOR PROFIT CORPORATION Feb 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT #  P96000025608
1. Entity Name 02-03-2003 90144 001 ***150.00
FIRST CENTIER CORPORATION
Principal Place of Busingss Mailing Address 2
6187 NW. 167TH S§T.. #H1 6187 NW. 167TH ST.. #H
MIAMI LAKES FL 33015 MIAMI LAKES FL 3315 ) 2000550
2. Pringipal Place of Busingss 3. Mailing Address “II"I" "I [lul I‘m Ilm IIM“I“ II"I HII, Iml I'm "m mul"

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State - City & State | 4. FEI Number Applied For

65{575596 Mot Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 ?eat; Zg::?:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. “Name CoT - - T e

DAWS, W'LUAM M Street Address (P.0O. Box Number is Not Acceptable)

1320 S. DIXIE HWY., #1061

MIAMI FL 33146

- City FL | ZioCoce

8. .The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SKGNATURE

Signature, typed ar printad Name of registared agent and title if applicable. {MOTE: Regisigred Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund Coztr?burion. s O fgj;%?oth:fe
Make Check Payabte to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ pelete o mee [J Change  [] Addition
NAME ZIEGLER, PAUL NAME
streer aporess | 2844 OAKBROOK DR ‘ STREET ADDRESS
CITY-§T-2IP FT LAUDERDALE FL 33332 CITY-ST-2IP
TITLE O pelete TITLE [ Change [] Addit{or]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE R - O Deiete TITLE R .o . [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIME [ Cetete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2Ip CITY-ST-2IP
WILE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P ‘| omy-s1-zp
TITLE O belete TIMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP I CITY_-SI—ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgror Justee empowergd#® execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment-with An addrase other like empowered.

SIGNATURE:

Date Daytime Phone #

CR2E034 (10/02)



