FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (U,BR

DOCUMENT #

1. Enlity Name

FIRST INTERSTATE FINANCE CORPORATION

V47812

Secretary of State

05-27-2003 90178 043 ***150.00

Principal Place of Business
5981 FUNSTON STREET
SUITE A-2

HOLLYWOOD FL 33023

us

Mailing Address

5981 FUNSTON STREET
SUITE A-2
HOLLYWOOD FL 33023
us

L

2. Pnnmpal Place éBusmess

pAMANSE

oD |

T MNe 8% 0D

Suite, Apt. #, etc.

Suite, Apt. #,

. . t { 1] CHECK HERE IF MAKING CHANGES
11D Prinionl
City & State City & State 4. FEI Number ' Applied For
Di \ { Ah) Dd 65‘0\342882 Nat Applicable

22092

Zip Country

$8.75 Additional

5. Certificate of Status Desired O Fee Required

5, Name and Address of Current Registered Agent

7. Name and Address of Hew Registered Agent

SINGER, RANDY
10635 NW 61 COURT
PARKLAND FL 33076

Name

Street Address (P.O. Box Number is Not Acceptable)

[oD1 ZDdman ST Lo (D

,; ~

“ HplluaonA FL | 5225

8. The above named entity submitgfthis staterment for th

the obligations of regi

ypose of chang,ug its registered

office or reglsteredq@t or both, in the State of Florida, | am familiar with, and accept

L3 [0

SIGNATUR
Signature, ly'psd or pwd ;'ame of re\gls'lfr;d agent anjﬂry if applicable. (NOTE: Registered Agent signature required when reinstating) [HATE
FILE NOW!I! FEE IS $150.00
s After May 1,2003 Foe will be $550.00 e ey 85,00 ey 5o
Masie Check Payable to Florida Department of State
10. <~ QFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P s [2] Delete TILE (I change [ Addition
name - | SINGER, RANDY NAME
staeeT aooress | 5981 FUNSTON STREET, SUITE A-2 STREET ADDRESS
cry-st-ze ;| HOLLYWOOD FL 33023 CITY-ST-21P
me ": 1 Delete MLE [ Change [ Addition
NAME c N NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP v CITY-ST-21P
TTLE [ pelete TTLE [ Change [ Additien
NAME = - - - - . ) R )
STREET ADDRESS STREET ADDRESS
CITY-§T-21F CITY-ST-21P
TITLE O elste TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
M [] Delste THLE O orange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-1P CITY-5T-2IP
IMLE 3 oelete s O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida S:atutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
execule this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report ar

of the corporation cr the receiver or tr

SIGNATURE:

supplemental report is true an

her like

4 [n] Ba sy a8 7L

SIGNATURE ANDPA!ED yhm‘ren NAME OF SIGNING OFFICER OR DIRECTOR

Uata Daytime Phone #

A7 WY

nv

CR2E034 (10/02)



