)
2003 FOR PROFIT CORPORATION FI%%I?’) 8-00 g
UNIFORM BUSINESS REPORT (UBR) May 05, :00 am §
[DOCUMENT #  P98000098911 SER Secretary of State
1. Entity Name ks 05-05-2003 91758 024 ***150.00
FIRST SOURCE INVESTMENTS, INC.
Principal Place of Busingss | . B Mailing Address
3899 NW. 7TH STREET '3B9I'N.W. 7TH STREET i ]
SUITE #203 SUITE #203 e ] o
2. Principal Place of Business 3. Mailing Address
V
Suiterfgpt #, etc. J Suite, Apl. #, etc. O
CHECK HERE IF MAKING CHANGES
. Coveas samd
City & State City & State 4. FEI Number Applied For
650878528 e
yi pplicable
2 ———__Counr Zip Country 5. Cerifficate of Status Desired ~ [J  $8-79 Additional
- g . Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Na _/
DON, SHARI Wae, 1 /Le At
Street Address (P.O. Box Number,i?*lﬁjccepl;ﬁebv(jg
20350 W COUNTRY CLUB DR 2 K9 N/ S
had T
120
AVENTURA FL 33180 Cit -
' / ‘ 23h £
M1/ FL | 257
8. The above named entity submits this statement for the purpose of changipgits registered office or registered agent, or ¥olh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SToNATORE [T =TT e - , et 14703
. Signature, lyped or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $150.00 ‘ - .
9. Election Campalgn Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?buti:n. e O fdsd.gﬁnhgg: ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | . ADDITIONS/CHANGES 7O CFFICERS AND BIRECTORS IN 11
TITLE VD \ﬂ\nem TITLE [ thange [ Addition .%
HAME DON, SHARI NAME =)
street aporess | 20350 W COUNTRY CLUB DRIVE 120 STREET ADDRESS 3
GITY-5T-21P AVENTURA FL 33180 CITY-ST-2IP | o
o
TITLE PD O pelete TITLE [ change [ Addition 5
NAME NAE, ALBERT NAME
STRECT ADDeess | 3899 N.W. 7TH STREET STREET ADDRESS
CITY-ST-2If MIAMI FL 33126 ciry-ST-z1P
TME a4 0 petete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-8T-2IP
TILE ’ [ pelete TITLE [ change (] Addition
L NAME N P - o e ) )
STREET AUDRESS STREET ADDRESS i ' A - ’
CITY-ST-2IP GITY-ST-2IP
TITLE [ petate TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7R CITY-ST-2IP
WE O petete TIMLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .:" CITY-ST-2IF
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alf other like empowere
'/// LA A= T, ‘
SIGNATURE: SIGNATUBA LD 0T VL7
SIGNATURE AND TYPED OF PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #




