200 UNIFORM BUSINESS REPORT (UBR) FILED :

DOCUMENT #  P93000010456 Aug 06, 2001 8:00 am
1. Entity Name Secretal y Of State E
THE PARTNERS FINANCIAL GROUP, INC. ‘ \/ 08-06-2001 90002 (124 ***558 75
Principal Place of Business Mailing Address
1401 BRICKELL AVE.. STE 400 1401 BRIGKELL AVE.. STE 400 ‘ . .
MIAMI FL 33131 MIAMI FL 3313¢ ’ .
2. Principal Place of Business 3. Mailing Address “"“I“ Hl ||||| “‘"“m mﬂllm II‘H “I(I |I"| I‘“llml |m||"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stale 4. FEl Number Applied For
65‘0385334 / Mot Applicable
o Country ’ Zip Country 5. Cerlificate of Status Desired En/$8'75 Additional
Fee Required
| me i amo..B. Name and:Address of Current Registered Agent —-co-wer s= o | = —urr. _o—.- 7.-Name and Address of New Registered Agent - e Rt
Name !
|
GAST“'LO’ ALVARQ B ESQ Street Address {P.O, Box Number is Not Acteptable)
ITE 200
Mlﬁ;.tMl FL 33131 City FL | ZpCoce
8. The above named entity submits this staternent for the purppse of changingsaregistered oHice or registered agent, or both, in the State of Florida.
SIGNATURE ot 7-15-O |
Signatura, typed or printed name of registared agent and tiffa if appiicable/ (NOTE: Registered Agent signature requirad whan reinstating) DATE
9. Tis corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution 0 Added to Foss
(See crileria on back) ] Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PST O pelete TIME Ol Change  [J Addition | S
NAME HERNANDEZ, OILDA NAME e
street a0okess | 140 BRICKELL AVE., STE 400 STREET ADDRESS §
crv-si-2p | MIAMI FL 33131 CITY-ST-71P W
" o
TTLE D D oelets TTLE [ Change  [J Addition | O
N FARIAS, FRANCISCO J NME
STreet ADORESS | 1401 BRICKELL AVE., STE 400 STREET ADDRESS
ory-s-zP | MIAME FL 33131 . CiTY-51-ZIP
. ;-]—,ﬁL—E.—. _— D;J——Lj:—r B Ra-a A s ey a:....-.-—a[];b'éla’g.....—.—‘»—‘.— -—v_m;L—Eq—*_v S A e e Ll e T e ey o i Tema :-D'Chvéﬁwg—(_! . D:A-dditiﬂﬂ BT
NAME GARATON, JOSE E NAME
STREET ADDRESS | 1409 BRICKELL AVENUE, STE 400 STREET ADDRESS
ore-si-2p | MEAMI FL 93131 CITY-5T-21P _
ThLE [ Detete TILE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ) CITY-ST-ZIP .
TITLE [ elete TIMLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ peete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-ZiP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repart as required biy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE:




