FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #V/52114

1. Corporation Name

FSA GROUP, INC.

Mailing Address

2999 NE 191ST ST.
SUITE 709

Principal Place of Business

[2992 NE 191ST §T.
SUITE 709
N MIAMI BEACH FL 33180

N MIAMI BEACH FL 33180

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90149 034 ***150.00

AIENRET I ERAC R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

- -t

5. Certifcate of. Status Desired.

D-...-

. 07/21/1992

Principal Placa of Business 2a. Mgiling Address 4, FEI Number Applied For

2| 750/ Frmgreke Ky, _| 7350/ fZmBloke fy 65-0346032 Not Appicable
Su:te Apt. #, etc. Suite, Apt #, etc. $8.75 additional .

Fee Required

& State
23] f}h&?o Ke /m:r

L

$5.00 May Be

8. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

ty & State
28] Psh&fa/{e fuss, FL

Coul nlry

Country B.

This corporation owes the cument year intangible

! 336 23 [25] USA b—l 330 e 4 [30] usA Parsanal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

ggg’ NSETES:.I SE'P SMI'- 82| Street Address (P,0. Box Number is éAcceptable)

SUITE 803 = ErmBloke

" MIAMI BEACH FL 33180 ale S

j 85[ Z e
Penseote fues FL || 5%

- o the prows;ons of Sections
eyisiered agent, or both,

: am familiar with,

.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
% State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the
the obligations of, Section 607.0505, Florida Statutes.

7\ment as registered

Stey Wen  SAT L
Signature, typdgPOT pripfed ngafle i registered agent and dtie if applicabldr ~ {NOTE: nglslnmd Agent signalure required when reinsiating) DATE/
. ‘MFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
1Y {7 DELETE 11TME [dChange [ Addition
SATZ, STEPHEN 1.2 NAME
-1 QCEAN BLVD 12 STREET ADDRESS
N. MIAMI BEACH FL 33160 o 14 CITY-ST-2P
P (1 DELETE 21TME )Zf Change [ ] Addition
AVETRANI, JOSEPH ZZNAME
waa ;11020 SW 142ND CT sssmeemooess| 2483 Lrwicaln 4t
stze |MIAMI FL 33186 24CIY.ST-2P Cocomut_(Goavs p; £l 33s 23 . ,
3 DELETE 31TME [JChange [ Addition
3.2 NAME
C-oraimnmom 3.3 STREETADDRESS
i ST 2P s 34.CITY-ST-21P
TIME “CJ oELETE SATIILE [J Change 3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-57-2ZP
TLE ] DELETE 51 TIMLE [Change [ Addiion
NAME 5.2 NAME
STREET ADDRESS ¢ 6.3 STREET ADDRESS
CITY-ST-2iP 54 QIMY-37-7P
TMLE ] DELETE 61 TITLE OJChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied

indicated on this annual report or Supp emental annup
officer or director of the corporatjén or the rece;
gchment with an addrg

/é/ Jdﬂéﬂ»l

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

s true §nd ageurate and that my signature shalt have the same legal effect as if made under oath; that | am an
b execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears |n
fith all other like emppwered }

S5 £367

CR2E034 (11/98)

i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalea /

Daytime Phons #



