FILED
O
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V40285 ecretary of State
1. Entity Name 04-28-2003 91341 048 ***150.00
FIRST FINANCIAL BUSINESS BROKERS CORP.
Principal Place of Business . Mailing Address .
925 4157 825 a1sT 4iURJ1JdI
STE. #1104 STE. #1(4
MIAMI BEACH FL 33140 . MIAMI BEACH FL 33140
C | L AR TR A ACRATATREEN
2. Principal Place of Business 3. Mailing Address
Sulte. Apt. #,etc. Sute. Apt. # etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0341519 Not Applicable
L Country zp Country 5. Certilicate of Stalus Desired M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THURSTON, JOEL ~ ~—"~ SR - —
Street Address (P.C. Box Number is Not Acceptable)
925 - 41ST P
MIAMI BEACH FL 33140
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisterad agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ o ‘
. 9. Election Cam, n Financin,
After May 1, 2003 Fee Will be $550.00 Trsgt‘Fund Ccf:'\?r?buti;n ? O fclSd.EgRoNIlaeisE ¢
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE - | PST 3 Delete TMLE [ Change  [[] Addition
NAME -1 THURSTON, JOEL HAME
staeer aooress | 9241 COLLINS AVENUE STREET ADDRESS
orr-st-ze | SURFSIDE FL CITY-ST-2P
TITLE - [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS o o - T =T STREET ADDRESS [ ~ = "~~~ - -
CITY-ST-ZIP CHTY-ST-21P
TITLE [ Delete TITLE JChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Detete TITLE [ Change [ Addition
*NAME NAME
STREET ADDRESS STREET ADDRESS
"CiTY-$T-21P CITY-ST- 2P
TITLE [ pelets TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ ﬂ CTY-5T-2PP

12. | hereby certify that the information supplied with fillhg does not quality for the exermption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suplamental repart i i3 gnc 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 race stee en ¢d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with ar} addrg B other like empowered.

SIGNATURE: L ZE8 ) va Fhve sz W«—/ﬁ’%} 305 S2y38 Y

SI?‘NAT }(Akmr:ﬂ’ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phong #

VHUCYGU

AY

CR2E034 (10/02)



