2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000007312 Apr 03, 2000 8:00 am
it ecretary of State
FIRST LEGAL CORPORATION ry
04-03-2000 90143 008 ***150.00
Principal Place of Business Mailing Address
13095 EMERALD DR 13095 EMERALD DR
#2 #2
NORTH MIAMI FL 33181-1943 NORTH MMM FL 33326-155€
e s MR
530 S.W. 168TH STREET 530 S.W. 168TH STREET
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
WESTON, FL WESTON, FL 650809710 Not Applicable
Zip ‘ Country Zip . Country - ) 8.75 Additional
2333261556 | BROWARD 33326-1556 | BROWARD s. Certfcateof Stas Desies (] 38-735 Addtona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ~— 777
CORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed of printed name of ragistered agent and title If applicable. (NOTE. Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax ﬂlir\sgj requirementgand elects t:)y do 0. ’ After MAY 1,2000 Fee will be $550.00 e iig Izzn%a(r;n;rilr?;._,::: rene (] Egﬂ.no fokes
- ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TITLE PD 7 Delete TITLE [3 Change [ Addition _%_
NAME HAYES, JR., H. WAYNE NAME . g
STREET ADDRESS | 13095 EMERALD DR., APT #3 stresTApoREss | 530 S.W. 168TH STREET §
orv-st-zp | NORTH MIAMI FL 33181 CITY-§T-2P WESTON, FL 33326-1556 w
e VSTD O pelee TITE : [®Change [ Addition &
NAME FAZZINO, JANICE M NAME
STREETADORESS | 13095 EMERALD DR., APT. #3 STREETADORESS | 5300 S.W. 168TH STREET
| Cm-st-zP | NORTH MIAMI FL 33181 om-s1-4P | YESTON,. FL 33326-1556
TMLE O pelete TILE [0 change ] Addition
NAME . . _ NAME - ~ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
ITLE 1 pelete TILE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-§T-2IP
TITLE O Delete TLE ) change ) Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-$7-2P CITY-5T-2IP
TITLE [ nelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

13, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){1), Florida Statutes. ! further certify thal the information
indicated on this report or supplementayrepg D%y and acour nd 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 receiver or tnfieerempowefed to exgelie this report as required by Chapter 607, Florida Statutes; and thgt my ngme appears in Block 11 or Block 12 if

changed, or on an attachment with #-dddress, wityfall o

~ : = 5 -
SIGNATURE: X ,("_;! 7% .. ... H. WAYNE HAYES JR. 'S >l 53\/-2/-)* [?—I!
INTED NAME OF SIGNING OFFIGER OR DIRECTOR ate Dayume Phone #

SIGNATURE AN




