FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000070637 Secretary of State
1. Entity Name 05-02-2003 90369 004 ***150.00
FIRST STREET PARTNERS, INC.
Principal Place of Business Mailing Address
PO BOX 431402 P.O. BOX 431402
SO. MIAMI FL 332431402 SOUTH MIAMI FL 332431402
. LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc. Suite, Apt. #, etc. ['] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650866580 Nol Appicabie
ap Gouniry “p Country 5. Certificate of Status Desired O 38'75 Pfdditional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name -
KHUEGER DOUGLAS Street Address (P.O. Box Number is Not Acceptable)
9046 SW 62 TERR
MIAMI FL 33173
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agenit.

SIGNATURE
Signature, lypmj or printed name of registered agent and title if applicable (NOTE: Registered Agent signalure raquired when reinstating) DATE
1y
AﬂF";th N?‘;&" '::EE IS"$b150.00 9. Election Campaign Financing $5.00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
ante HRUEGER, DOUGLAS A NAME
STReeT ADDRESS | 9046 SW 62 TERR STREET ADDRESS
orv-si-ze TMIAMI FL 33173 CITY-§T-2P
me VD 3 Delete TITLE [ Change (] Addition
NAME WEED, THOMAS J HAME
sTreeT ADRESS | 1017 AVACODO ISLE STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33325 CITY-ST-71P
TITLE VD [ belete TITLE [ Change [ Addition
NAME "|ROWE, ROBERTR - ) NAME o
sTReET ADDRESS | 31041 PORT ROYALE BLVD APT 936 STREET ADDRESS
GITY-ST-2IP FT LAUDERDALE FL 33308 CITY-ST-ZIP
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-8T-21P
TILE [ Delete TILE [J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : 1 pelete TITLE [] Change [ Addition
NAME : - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby cerlify that the information supplied yth 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 répart or supplenpe rep O is trug and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
ot the corporation or the receivert / mpowereeHe execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Blogk 10 or Block 11 if

all other like empowered.
_/A?//oa Bodéff???'é

[ / Dala/ Daytime Phong #

AV 20420

CR2E034 (10/02)



