2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000097270

FSG PARTNERSHIP HOLDINGS, INC.

Principal Place of Business

5800 NW 74TH AVE
MIAMI FL 33166

Mailing Address
5800 NW 74TH AVE
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

.0, x ANV20

Suite, Apt. #, efc.

Suite, Apt, #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90084 003 ***150.00

[C TV V.V

e

A

DO NOT WRITE IN THIS SPACE

City & State City &-Stale 4. FEI Number APPLIED FOB Applied For
M \ ()fYV\\ Not Applicable
Zip Country $8.75 Additional

Zip_%quﬁi’ CoumUS'q

] " ,
5. Ceriificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUAN DIAZ, ESQUIRE
5800 NW 74TH AVE
MIAM! FL 33166

Name_:%q2 - - ‘,-Db

Cazsel

Sireet Addreﬂ.@. Box Numberi Not Acgeptable) .
A OTYV C"afy\JEa,\ , Q'UA-/G— Booo

RO\

5. 6:5(.41\-(/(1& 29 vd.

City . Zip Code
S /’/-\ ay AATY: 'V FL 22413}
8. The above name? entit ? (/spat nt for, putposefof chianging its registered office or registered agent, or both, in the State of Florida.
SIIGNATURE
. Signatul fnteT name o registered agent and title it applicable. (NGTE: Ragistared Agent signature reguired when reinstating} DATE
9. This corporation is ehg|ble lo satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing '$5 00 May Be

Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 ihuti ¥

g It 1 Trust Fund Contribution, | Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D Xnelege TIME ofFf [ Change mdditiun 5
NAME BARED, JOE P NAME Colos BDAreD. \ L&)
sheT anoress | 5800 NW 74TH AVE STRETADDRESS | Sz MW T Ave Sevle 20\ 3
orv-si-ze | MIAMI FL 33166 CITY-$1-21F Midon: ©L. 2231 Ll . é.l
THLE 1 Delets THLE Dvp / O change  Sghcdiion | &
NAME NAME MA AN e ‘QDOA-&A 3
STREET ADDRESS STREETADDRESS | S MW PN e | Sl le.
CiFi-5T-2IP CITY-5T-2IP M Ban y L. 23 c:-’ [
ITLE [] Delete TITLE [ change [ Addition
NAME .- - - -~ . - e LR = Wl NAME: T 7 e | e e ot o s e S b e i e m
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [7] celete TITLE [(1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P A L CITY-$T-ZiP

13. | hereby certify that the informglion pupplied with this fjlig
lemgntal report is truefy

indicated on this report or su
of the corporation or the recefver o
changed, or on an altachmept with

SIGNATURE: __ Sl

ﬁjﬁiﬂﬁr

accurate and thp

does not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am anr officer or director
t as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

|-§-02  zp$-421-514]

s NATURWWD& PRINTED {{4#iE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




