2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

1. Entity Name

P01000083663

FCP PARTNERS, iNC.

1323 SE THIRD

Principal Piace of Business

FORT LAUDERDALE FL 33316
Al

Mailing Address
AVENUE

1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33316

FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 90978 022 ***150.00

UL

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. [} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
01-061 1824 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
s - [ — - - ER— Name— = s e e e T e e
, JOS .
BALOCCO EPH M ESQ Street Address (P.O. Box Number is Not Acceptable)
1323 SE THIRD AVENUE
FORT LAUDERDALE FL 33318

City

FL

Zip Code

8. The above named entity gubmits this stat

anging ils registered office or registered agent, or both, in the State of Florida. ( am familiar with, and accept

the obligations of registérecl agent.
SIGNATURE
Signature, typed Gf registarad agent and tile il applicabla. (NDTE: Registerad Agent signature required when reinstating) DATE
¢ ’
AﬁF";“E N?V:P‘I/F E Illt15gégg 00 8, Election Campaign Financing $5.00 May Be
er May 1, A will be ) : Trust Fund Contribution. Added to Fees
Make Check Payahl t:'mda Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11
L, TITLE D [ Delste TILE [ Change [ Additicn
 NAME PETIT, FRANCOIS C NAME '
- sweeeT aoomess | 8 CHEMIN DES ALEXIS 26200 MONTELLMAR STREET ADDRESS
[ cirv-gt-70 FRANCE CiTY-ST-7IP
TILE D [ Detete TITLE [ change [ Addition
NAME PETIT, VALERIA DORIS HAME
street aboress | 8 CHEMIN DES ALEXIS 26200 MONTELLMAR STREET ADDAESS
CITY-S7-2IP FRANCE CITY-ST-2IP
TITLE . o — e O Delete . __ J| TME | . _ [ Change ] Addition
NAME NAME - - e L L -
STREET ADDRESS STREET ADDRESS
ITY-51-2P CITY-ST-219
TIMLE ] Detete TITLE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
MLE [ Delete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
Jme [ pelste TMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I'ke empowered.

SIGNATURE:

Daytirne Phone #

AY  EEBYVED

CR2E034 (10/02)



