2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P97000077426 - May 10, 2001 8:00 am
i A Secretary of State

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

FIRST SOUTHERN FINANCIAL, INC. ot 02001 S0Ca 026 ~emt o5 75
Principal Place of Business Mailing Address
9400 S. DAELAND BLVD 304 PALERMO AVE
70 MIAMI FL 33134
MIAMI FL 33156 us
us
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - §9-2355214 Applied For
Not Applicable
Zi Zi Count it
® Courry op uniy 5. Certficato of Status Desired I $8.75 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name T T
CHOOS, § C Street Address (P.0. Box Number is Not Acceptabl
15600 S.W. 288TH ST. reg ress (P.C. Box Number is cceptable)
SUITE 312
HOMESTEAD FL 33033
City FL Zip Cade
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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. {NOTE: Registered Agenl signature requirad when rainstating) DATE
. L o . "
9. $hisfﬁprporal|c.>n is ehglbls lch sahsiy(ljts Intangible FILE ‘I:I?W...1 FFEE |..°f"$; 5().!'.)(:'0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD. [ Delete TITLE ﬂcmnge [ Addition
HAME BERG, ROBERT S NAME BE‘RG 20 2z
stheeT aponess | 9400 S. DADELAND BLVD. SUITE 720 STREET ALDRESS [P0 S T)AwMNB b 2720
CITY-ST-2P MIAMI FL 33156 orv-st-zf (A, L ’53/5‘ b
e STD [ pelete e PsTD O Crange X Adtdiion
NAME WEMPLE, STEVEM NAME WEMPLE SYEVE. ﬂ’g # 22D
streEt aooress | 9400 S. DADELAND BLYD. SUITE 720 sTReeT anomEss |GHPOD S- BANGLAD BLY
ev-sT-zP | MIAMI FL 33156 orv-stze MAM, PL 3356
TIME . _ - % O Delete. TTLE . _ _ [Ochange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-57-2IP
TILE 3 Delete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-$T1-21P
TTLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITY-57-2Ip
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the informalion
indicated on this report ar supplemental report FTye 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 corparation or the recaiver or tr red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed. or on an attachment wit all other like empowered.
SIGNATURE: Sevew M. Weuple 7k %Zol 705670 ~0714¢
SIGNATURBAND TYPED O _1

0164214

CR2E034 (10/00)



