FILED
2003 FOR PROFIT CORPORATION
' UNIFORM BUSINESS REPORT (usn) Apr 24,2003 8:00 am

DOCUMENT ¥ P93000010456 ecretary of State
1. Entity Name 04-24-2003 90266 036 ***158.75
THE PARTNERS FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
1401 BRICKELL AVE.. STE 400 1401 BRICKELL AVE.. STE 400
MIAMI FL 33131 MIAMI FL 33131 -
2. Principal Place of Business 3. Maziling Address ”"Ml” "| 'll" m“ "l" |I|" "m IIm NI” "”l H"l l"ll Il” u“
Suite, Apt, #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number . Applied For
650385334 Mot Applicabie
Zp Country Zip Country 5. Certificate of Status Desired $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

CAS 0, ALV, 0 B ESQ MOI\ITO A Rh 0,\}&'!:\ L £5a Street Address (P.O. Box Number is Not Acceptable)
1390 B L AVENUE 135 5uJ D0 STreel

SUITE -
M Ami , FL 23145 _
M City FL Zip Code
8. The above name i bmits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligaticns ol Tegistel

agen
SIGNATURE K (/A nLoen O]A "7..;-#0/\1(1/4 L wtou rOYH- (/‘_/0 -~ 3

gna[ure typed of printed name of registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . S

At ay 1, 2005 o wil b $550.0 " ek Carpegn T ) $5.00 ey oe
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE PST [ celete TITLE [Cchange [ Addilion
NAME HERNANDEZ, OILDA NAME
STREET ADDRESS 1401 BRICKELL AVE., STE 400 STREET ADDRESS
CITY-ST: 2P MIAMI FL 33131 CITY-ST-2IP
TIME D (1 Datete TITLE [ Change [ Addition
HAME FARIAS, FRANCISCO J NAME
STEET ADDRESS | 1401 BRICKELL AVE., STE 400 STREET ADDRESS )
CITY-ST-ZP MIAMI FL 33131 CITY-ST-7P
Time ' . ' O Delete 4 e P T T T chame (W dition
NAME NAME Pf} Eede_/, A &J
STREET ADDRESS . STREETADDAESS | s 2f , B /Zl cxell ;4;/6} 57 //0@
CITY-ST-2IP CITY-ST-2IP S a el EL. A3/2 )
THLE [ Delete TIMLE O Change ] Addition
fame NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIF
Tme O Delets TILE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2p
TITLE O pelste TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report ar 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 director
of the corporation or the receiver or rustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowered.
SIGNATURE: _ (LN d&tz 45 ‘"’3 _ o-/o- 03  (305)399 Y2020

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OHW Date Baytira Prene #

AY  65E1ee0

CR2E034 (10/02)



