FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 30130 025 ***150.00

'2603 r-'o:n{ bnon'r coﬁponAﬂou
UNIFORM BUSINESS REPORT (uan)
| DOCUMENT # P97000105930

1. Entity Name

FIRST FIDELITY FINANCIAL CORP.

Principal Place of Business

53000
FAMARAG-Fi- G524,

Mailing Address :sﬁ w y res =) .

350
F'r. ma.aelepnész/ A

33309

2. Principal Place of Busmess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

IRRGNR A

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 003 Applied For
65_08 55 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 A_dditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — = t— N T — i = — =
SPIEGER & UTRERA, P.A Street Address (P.O. Box Number is N .t Acceptable)
ree ress (P.O. Box Number is Not Acceptable

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City

Zip Code

FL

the obligations of reglstered agent.
o o

SIGNATURE

8. The above named enhty submits this statement for the purpose of changing its registered office or registerad agem or beth, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registered agent and title it applicable

(NOTE: Registerad Agent signature required when reinstating}

DATE

_ FILE NOWM! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 10 Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSTD 1 Deletz e Clctenge [ Addition
NAME JONES MEULL' TERRI NAME

StAEET Aporess | TEFT-NW-SFTH-GT. 5 50 (0. ITZ CSS' éf 4 R STREET ADRESS

oi-ST-2P 1. U L ale EL, gyze

TITLE 3 chiete ' [JChange (] Addition
HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE ‘ R o ]Delete v R THLE. e e e |t e e C s — o e e o e [ Change ] Addition |,
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TIMLE [ betete TITLE [ change [ Additien
NAME NAME ‘

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIILE O Delete TITLE [Jchange  [] Addition
NAME o MAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Detete TILE [ change [ Addition
NAME . NAME

STREET ADDAESS ' v STREET ADDRESS

CITY-§T-2P CITY-67-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sugiplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or tryélge empowered to exacute this repeft as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpént with anfadiress, wi | other like empi red.

SISNATUAZEQUIRED ,

svvla‘mﬁbnnﬁi?ﬁpmmednme OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

L et

AV OIELZEQ

CR?FE034 (10/02}



