2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR). L

\4

DOCUMENT #  P99000047401

FIRST ASSOCIATES FINANCIAL, INC.

AV L292200

Principal Place of Business
5901 NORTHWEST 151 ST.. #212
MIAMI LAKES FL 33014

Majling Address
5301 NORTHWEST 151 ST.. #212
MIAM! LAKES FL 33014

?Jf TATE

)
\

2. Principal Place of Business 3. Mailing Address

L III li

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4, FEI Number 65 09 3384 Applied For
2 Not Applicable
Zi Countr Zi Countr iti
P ey P 4 5. Certificale of Status Desired [} $8.75 Additional
- - - - i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PERALTA, RAUL

5801 NORTHWESTﬂSfST

" M

MIAMI LAKES FL 33014

I e o 1 e S w00 )

Street Address (P.C. Box Number is Not Acceptable)
i}
AE— OG- #w rSU L0

T
!

]
(Y5, 263~

City

FL Zip Code

[0-6-03

dh if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE ClChange [ Addition | &
NAME PERALTA, JUDITH NAME 2
srreer aooness | 5901 NORTHWEST 151 ST, #212 STREET ADDRESS )
orv-st-ze | MIAMI LAKES FL 33014 CITY-ST-2IP glo.l
THLE [ Dalete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS -
CiTY-ST-2P CITY-§T-11P l ‘
TIME O Detete THILE S ————
NAME NAME ;
STREET ADDRESS STREET ADDRESS

_GITY-S1-ZIF GITY-ST-2IP ¢
TITLE [ Dekte TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-271P CITY-ST-ZIP
TITLE [ pelate TITLE O change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated cn this report or
of the corporation or the 4
changed, or on an attac

prowered.

¢ with an address, with all other
T“ﬁ? E fZ05RED

SIGNATURE:

g does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.
pplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
ver or trustee empowered to exacuie-is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 further certify thal the information

D?é ,// 23

78, - 4370704

ol Ctlail
SXGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Daytima Phane #



