L

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 09, 2002 8:00 am

Secretary of State

-09-2002 90081 002 ***150.00
DOCUMENT # £99000053140 05-0
*. Entity Name
F.F. FINANCIAL CORP.
DO NOT WRITE IN THIS SPACE .~ .. (093299
2. Principal Place of Busingss ¥ T3 Waiing Address
2100 PONCE DE LEON BLVD, 2100 PONCE DE LEON BLVD.
Suite, Apt. &, etfc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
SUITE 600 SUITE 600
City & State City & State ‘4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65~-0932038 Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
33134 USA 33134 USA 5. Cerlficate of Status Desied [ T] 100 At
. ST e o 7. Name and Address of Current Registered Agent
N R AT o Name
o DO " OTWRITE -~ | CARLOS VILLANUEVA
- : .1 W = ; . +| Street Address (PO Box Number i Not Acceptable
gl THIS ¢ PACE . . & |Z108 BONCE™ D B as -
S S Pt 7 7 SUITE 600
S N A AR MR P o Zp Code
st e e GORAL GABLES FL 33734
8. The abowe named entity submits this statement for the pumpose of changing its registered office or vegistered agent, or both, in the State of F| lorida
SIGNATURE
Signalure, lypad or printed name of registered agent and title !fspplicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
« cororation s cliii . i ™ January 1- May 1 Fee is $150.0°, 3 :
® I;x nﬁ; reauiremont e o Satisty s Inangitie © ¥ - AfterMay 1, Fee Is $550.00 ‘|, 0. Eiection Campaign Financing $5.00 May Be
g requirement and elects to do so, - ; ‘a1 . -
g e g mended UBR Is'$61.25 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ) ) s v -~
TITLE 5 ) TmE 37 S
NAE VILLANUEVA, CARLOS e | - <
SreEraoress 2100 PONCE DE LEON BLVD., 60( STREET ADORESS g
arv.st-zr )|CORAL GABLES, FL 33134 cy-sv.ap: o
e me g
Nae e ©
STREET ADDRESS STREET ADORESS
CIFy.5T. 29 CTY-5T-7p
e e o
NAME MNE - S
CITY - ST 2P oY -ST-2p - DO NOT WR'TE
e e IN THIS SPACE
NAME HAME :
STREET ADDRESS STREET ADDRESS
OTY-sT-21P CTY - ST- 21
TITLE e
NAME HAME
STREET ADDRESS STREET ADORESS
CITY . §7- 2P CITY - ST Zip
e TmE
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - ST-ZIP ) CITY -ST- ZIP
13. | hereby certify 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 feport or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; thatiam
an officer or director of the corpagation or the receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my rrame
appears in Block 11 of on Atwith an address, with all oth%!ike empowered. )
SIGNATURE ARLOS VILLANUEVA 4 /29/02 305-377-0812
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

STF FL32381F 1



