2002 UjNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9800009891 1

FILED

May 13, 2002 8:00 am

Secretary of State

HEROR (L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUHE{:

Date Daytime Phone #

1. Entity Name | 2
. ok 3 ok
FIRST SOURCE INVESTMENTS, INC. 05-13-2002 90109 023 ***150.00
i
Principal Place of Bujsiness Mailing Address
3899 NW. 7TH STRE‘ET 3699 NW. 7TH STREET
SUITE #203 SUITE #203
WA FL 33126 MIAMI FL 33126
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. ) Su_i!e, Apt. #, etc. _ - —— .~ —om DO NOTWRITE IN THIS SPACE -
City & State \ City & State 4. FEI Number Applied For
65-0878528 Not Applicable
Zi Count Zi ount ) . it
i Lty ® Gounlry 5. Certificate of Status Desired O $8.75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
DON’ SHARI , Street Address (P.O. Box Number is Not Acceptable)
20350 W COUNTRY CLUB DR
120 L
" I .
AVENTURA FL 33180 City FL [ 2pCode
8. The abave narned: entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
}
SIGNATURE _'Z__
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raquired when reinstating} DATE
1 |
P ;
: R - . m
9. This F:_orﬁﬁratpn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Eieation Campaign Financing $5.00 May Bo
Tax filing requlrement and elects to do so. e AAf_igr MEY.L 2002 Ee,e wm b? 555:0_9&”__%:._# - Trust Fund: Contribution: oo —-"'-'“-‘:Add-e‘d'to‘FéSS""—"' B
== {See’crileria’on back) TS “=[""|" “Make Chack Payable to Department of Sfate
1. ! OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE vD | O pedete TMLE O change [ addition | 5
NAE DON, SHARI NAME )
sTReeT aoosess | 2035¢ W COUNTRY CLUB DRIVE 120 STREET ADDRESS 2
CiTY-S7-2IP AVENTURA FL 33180 CITY-ST-2IP uw
: = i
THLE PD [ petete TITLE [ Change  [T] Addition | &
nE. . | NAE, ALBERT e
STREET ADDRESS | 3899 IN.W. 7TH STREET STREET ADDRESS
CITY<ST-2P MIAMI FL 33128 CITy-$1-21P
T A O petete TMLE O Change [ Addition
NAME, 'L T NAME
STREET AODRESS STREET ADDRESS
CITY-87-ZIP CITY-S1-2IP
TLE ‘ 3 Delete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
A= (iTY=57-71R - + = el e — e =CilY-ST-7IP- =2 e e T o e T D i = el =]
TITLE [ celete TIFLE [Jchange T Aadition
NAME NAME . !
STREET ADDRESS STREET ADDRESS U Ce
ovisrze ) CITY-ST-2IP i
TE G ‘ ) l c _' 3 Delete TITLE (O Change [ Addition
NAME" e s ' M BTG
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
13. | hereby certify thél the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Stalutes. | further certify that the information
«,-Indicated.on-this feport or supplemental repert 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if “
changed, of on an attachment with an address, with all othgpitke empowered. +
Sy //S. by Y t 5_—":_ ‘. “"/f \ F Man ,:? "'—ﬁ .
ST b= e A §



