2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 (9/99}

!
DOCUMENT # .
DOCUM P98000070637 May 15, 2000 8:00 am
FIRST STREET PARTNERS, INC. Secretary of State
05-15-2000 90227 048 ***150.00
Principal Place of Business Mailing Address
6075 SW 72 STREET STE 400 P.O. BOX 431402
MIAMI FL 33143 SOUTH MIAMI FL 33243-1402
us
Suite, Apt, #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0868580 Not Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired O $8'75 A:dditional
. R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAYNE, CARROLL L Street Address (P.O. Box Number is Not Acceptable)
6075 SW 72 STREET STE 400
MIAMI FL 33143
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title f applicdble {NOTE. Registered Agent signature raguirad when reinstatng) DATE
i on is aligi ey | ; m
9. This corporation is efigible to satisly its intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Addlod 10 Foss
{See critetia on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TITLE O change [ Addition
NAME KRUEGER, DOUGLAS A NAME
STREET ADDRESS | 6075 SW 72 STREET STE 400 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
ML VD 2 Detete T O change [ Addition
HAME WEED, THOMAS | NAME
streeT anoress | 1017 AVACODO ISLE STREET ADDRESS
CITY -ST-2IP FT LAUDERDALE FL 33325 CITY -§T-2IF
TME b [ elate TILE Ol change [ Adaition
NAME ROWE, ROBERT R NAME
street Aporess | 3104 PORT ROYALE BLVD APT 936 STREET ADDRESS
CITY-ST-7IP FT LAUDERDALE FL 33308 CIFY-ST-7IP
TIME et - O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T nelate TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information sypfilied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemgftafreport is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Aroph oM execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

- él/ﬁéde S 3050638958

Daytime Phone #

changed, or on an attachment w

SIGNATURE:




