2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #-  A97000000796

s
I

1. Entity Name ] FCLL ]
r' :'_ .}u {J; )Tf‘\!r
PICNIK FINANCIAL GROUP, LTD. DNIbJD N OF COREORATIONS
Principa-|-F‘Iace of Business Mailing Address . UU FEB [ 8 Pﬁ }2: hh
200 S. BISCAYNE BLVD.. STE 1050 % JOSH BENNETT. ESQ.
MIAMI FL 33131 200 S. BISCYANE BLVD.. STE 1050

MIAMI FL 33121-2329

A AR N

2. Principal Place of Business ~ 3. Mailing Address

Suite, Apt. #, etc. . : Suita, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEIl Number Applied For
650802034 Not Applicable
i i Count i
Zp Countsy Zip ountty 5. Certificate of Status Desired O $8'75 ﬁ_\dd;tlonat
' Fee Required
6 Name and Address of Currem Registered Agent - 7. Name and Address of New Registered Agent-- -

- T Name

BENNETT, JOSH ESQ.

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

200 S. BISCAYNE BLVD., STE 1050

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofﬁée or registered agent, or both, in the State of Florida.

*

SIGNATURE . ;
Signature, typed or printed name of ragistered agent and tile if applicable. (NOTE: Ragistered Agent 'signalure required when reinstating) DATE

9. Capital Contributions $250,00000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. in FLORIDA to date. _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. : GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT # : L
NAVE PICA, FRANCO STHEET ADDRESS

smeer aooeess | % BENNETT & DAVIS, P.A:, 100 SE 2ND ST

CITY-ST-2P MIAMI FL 33131 ciTy - 57-2p

DOCUMENT #

e | s ) A [29 )00

STREET ADDRESS 7 v

CITY-ST-2P CITY-5T-2P 0

e ! . - STREET ADDRESS " ‘ i )
I ' ) T EsANOND1ISSasE——3
ST Ao -2 ~03703/00~=010T5~-0T3
CITY-S7-2P ) SRS 26 . 25 - #3526, 25
mMENT# STREET ADDRESS

STREET ADDRESS

GITY-5T-2P OITv-$7- 2P

mm# STREET ADDRESS

STREET ADDRESS

CITY-S5- 2P CITY-ST-ZP

ﬁm' STREET ADORESS

.;)E'REETADDRESS

oRY-ST- 2P CaTY-ST-2P

14, | hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statues. ) further cerlify that the information
indicated on this report is true and accurate and that my signature shall bave the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver ar trustee empowered to execute this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: __SIGNATURE REQUIRED 79 raneo prca ) £eg. s fho (ws6) 716 5082

- SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date / Daytims Phona #

=\

CR2E003 (9/39)



