- 2003 FOR PROFIT CORPORATION R
UNIFORM BUSINESS REPORT (UBR FILED :
DOCUMENT # P02000017149

1. Entity Name

PARTNERS CAPITAL GROUP, INC.

03 HAY <5 AM 5: 39

SECRETARY OF STATE
TALL AHASSEE. FLORIDA

Principal Place of Business Mailing Address
1401 BRICKELL AVENUE SUITE 400 1401 BRIGKELL AVENYE SUITE 400 | N i
WIAMI FL 3331 - MIAMT FL 33131

e — L T

0424103 o114 023 B 8875
12/10102-01609-004 $-1s1 .25

City & State City & State 4. FEl Number Applied For
Not Applicable

2. Principal Place of Business

Suite, Apt. #, etc. ! Suita, Apt. #, otc.

Zi H .
-P Country | @ Country 5. Ceriicats of Status Desirad___ [ $8+13 Additional
e o v e o a— A STy - 2] e e, T e e [ e S 7 e = e[ e g L T s a e L = e~ Fpg-Roquirsdr— - -
6. Name and Addregs of Currént Registared Agent 7. Name and Addrass of New Registored Agent
Nams
+ CASTILLO B., ALVARD Street Acdress (P.O. Box Number |s Not Acceplable)
1390 BRICKELL AVENUE SUITE 200
MIAMI FL 33131
City F L Zip Code

8, The above named entity submits th's statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of reglstered agent.

SIGNATURE
Bignature, yped or printed nama o registened agent and tile if applicakie, {NOTE: Ragistared Agent Egnature reguired whan ming1ating) QATE
‘EE IS $150, ) i
Aﬂerm;JE N? v;c::ala FFee \:Illfe ssgg 00 ' 8. Electon Campaign Financing $5.00 vay Ba
ay 1, - Trust Fund Coniribution, [0  Addedto Fees

Make Check Payable to Florlda Department of State

10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e D 1 Detets TIE O changs ] Additlon

NAME FARIAS, FRANCISCO NAME

smeer aoRess | 1401 BRICKELL AVENUE SUITE 400 STREET ADDAESS

CITY-S7-2P MIAMI FL 33131 CIFY-S1-2P

TINE D 3 Oelete FINE [Ochange [ Addition

NAME PAREDES, AMED . NAwE

StREETADDRESS | 1401 BRICKELL AVENUE SUITE 400 STREET ADDRESS

cm-st-2F | MIAMI FL 33131 CAY-S1-2P : _ L
TTITE T T T T T Y T T O e || e :.D Wwwd,e"z OiLhh T O Chane &Hﬂdmm

e - Lol Fve, SEeoo

STREET ADURESS STREEY ADORESS lfo{ %2—’0"-@«” e,

oIvY-ST-0f CITY-57-2P /(-l.!t Aty i JHe 201D/

e 3 Oesete TILE o [ change [ Addillon .

NAME ‘ NAME

STRFET ADORESS STREET ADURESS

CITY-ST-2P CITY-§T-2P

(13 . O Delete TINE O change {3 addition

NAME NAME .

STREET AODRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

TIE 1 Calete TINE [ changs [ Addilion

NAME HAME

STAEEY ADDRESS . | STREET ADDRESS -

CATY-ST-71P : CHY~5T-2p

12. 1 hereby ceriify ihat the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 further certity thal the information
indicated on this report or supplemantal réport is true and accurate and that my signature shal! have ths same legal effect as il made under gath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered to exécute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on &n attaghment with en address, with all otherjike empawered. . .
(&, nieetre 103 bus)oevoor

Daytima Phone #

SIGNATURE:

LD

av

CRRE034 (10/02)




