2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P

1. Entity Name

FSG SUBSIDIARY, INC.

99600094093

Principal Place of Business
5800 N.W. 74 AVENUE

MIAMI FL 33166

‘Mallifig Address

3800 N.W. 74 AVENUE

MIAMI FL 33166

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90120 020 ***150.00

AN

DO NOT WRITE IN THIS SPACE

I

City & State City & Stale 4. FE! Number 65‘0959962 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired A $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BARED, JOSE P
5800 N.W. 74 AVENUE
MIAMI FL 33166

Jue Dinz , Esquier

Street Address (P.O. Box Number is Not Acceptable)

£300 Nw T4V pve

City

FL

LBYVee

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

<——\/;/B Ap -l 30, 2c00
Signature, typed or printdd namMﬂd title if applicable (NQTE: Registered Agent signature requirad when rainstating) DATE
9. This corporaticn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 ey Be
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. Addoad 1o Fees

{See critaria on back) il

Make Check Payable to Department of State

. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TITLE [ Change ] Addition
NAME BARED, JOSE P NAWE

STREET ADDRESS | 5800 N.W. 74 AVENUE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 CITY-5T-21P

Me VPTS O elete TILE [J Change [ Addition
NAME BARED, CARLOS E HAME

STREET ADDRESS | 5800 NW 74 AVENUE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33166 CITY-8T1-2P

TITLE VP [ celate TITLE [ Change [ Acdition
HAME BARED, MAURICE E NAME

STREET ABDRESS | 5800 NW 74 AVENUE STREET ADDRESS

CITY-ST-7IP MIAM! FL 33166 CITY-ST-2IP

TITLE {1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-21P CITY-ST-2P

e O3 pekte T O Change  [J Additon |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST-ZF

13. | hereby certify that the inform
indicated on this report or su

lerrental report is trug/find accurate j

of the carporation or the recejver onjtrustee empowefgd to execute 1

changed, or on an altachmedt wit ddrdks

SIGNATURE:

Ap--l 26 2a0l

'ol supplied with this fjfng does not gyalify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
¥ that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305/*!71-514(

sigH ATURW TYED DR PRINTEL] MAME OF SIGNINGNEAEER OR DIRECTOR

Date

Daytime Phane #

L

CR2E034 (10/00)



