2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FSG SUBSIDIARY, INC.

P9S000094093

Principal Place of Business

5000 N.W. 74 AVENUE
MiAMI FL 33166

Mailing Address

5800 NW. 74 AVENUE
MIAMI FL 33166

2. Principal Place of Business

Addre% X 0‘ \ 50

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90085 022 ***150.00

10O

DO NOT WRITE IN THIS SPACE

2l

OGSk

5. Certificate of Status Desired

City & State Ciths/.it@,te . 4. FEI Number Applied For
\ &YV 650959962 Not Applicable
Zip Country $8.75 additional

O

Fea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIAZ, ESQ., JUAN
5800 N.W. 74 AVENUE
MIAMI FL 33166

Name 9%w

D Casse.

Street Adﬁi {P.O. Box Nu ber is Not Acceptab% }ﬁ 5
oD

) 5. 6\‘S¢m/ne- Al .

City

{Ylw’rm\

FL

Zip Cod% ' 5 )

8. The above name enthQ?ﬂteWa of changing
S@NATURE

egistered office or registered agent, or

both, fn the State of Florida.

| -{- 02~

Signatd

tra, typad Jr nnr?tMams of leg\slared @én[ ayﬁﬁa if app\ﬁﬁble

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This carporation IS efigible to satisty its Intanglble
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10.

Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Added to Fees

11. OFFICERS AND DIRECTQRS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD I Delee T [JChange [ Addition
MAME BARED, JOSE P NAME

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

erv-s1-zp | MIAMI FL 33166 CITY-S7-2IP

TITLE VPTS O Delete TLE YDrs AXhange [ Addition
NAVE BARED, CARLOS E NAME Ca@les TopRE0

sTREETR0DRESS | 5800 NW 74 AVENUE STREEFADDRESS | L@ oW 7 e

omv-st-zp | MIAMI FL 33166 CITY-ST- 2P A ‘p;yh =1, 3‘5 )G(p

e ¥ VP 7 Delete TILE Te T " [O'Change [ Addition
NAME BARED, MAURICE E HAME |

STREET ADDRESS | 5800 NW 74 AVENUE STREET ADDRESS

crv-st-zp | MIAMI FL 33168 CITY-ST-2P

TILE O pelete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ABDRESS

CITY-§7-2P CITY-5T-2IP

TITLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T7-ZIP

TLE O pelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-2P

13. | hereby certify that the |
indicated on this reportfor sugd| mental report is trug,
of the corporation or the recejvg
changed, or on an attaghme i

et
L

SIGNATURE:

formegion supplied with this fj

d accurate and thg
10 execute this repb

GYRED

1

g does not qualify Ig[ the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
gs required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~{-27

20Y-Y17)-5)Y)

! msEf E R Piumsn(ymz OF'SIGNING OFFICER-eF DIRECTOR

Date Daytime Phong #

WL TS

nv

CR2E034 (9/01)



