FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS 2EPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P96000056889 ecretary of State
1. Entity Name 04-07-2003 90741 049 ***150.00
FPPG, INC.
Principal Place of Business Malling Address
7390 NW 4TH §T P.O. BOX 17023
202 PLANTATION FL 33310
M— 0O OO
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eto. Suite, Apt. # etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEl Number Applied For
65-%80367 Not Appiicable
i : Country Zp Country 5. Certificate of Status Desired O ?ese E;jq ::trj:étnonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, FRANK JR.

_ St e%d?s 0. B Nz()er |/\¢Amtam?§7ﬂ: & ?,.

GOOPER-CITY-F-99838— oL
A A7 Ar-R
Cit Zi
; o7 LAUDED AL FL |33/ 9
8. The above namef entd sugbid this staternent for the purpose of changing Its registered office or registered agent, or both, in the State of Flarida. | am familiar with, ana accept
the obligations 4f.f /
signature 2C N : // D3
Signalure.m.nmm_eg_n_amu(regi arad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) / DATE /
N 74
"
ﬂFil;uE qu"l FEE I,s“ $b1e50-00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee wi . $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . 3 Oslete TRLE [ Change [ Addition
NAME PEREZ, FRANK JR. NAME
STREET ADORESS | P,Q. BOX 17023 - STREET ADDRESS
omv-s-z¢ | PLATATION FL 33318 CITy-ST-2P
TITLE O pelete TITLE . [cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-21IP
TITLE ‘ 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS e e+ Cm s ol STREETADDRESS | < - mmm v s Riaastan g -
or-stzd | T T CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CcITY-ST-2P
TILE O pelete MLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE [2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P

12. | hereby certify that the informatiop-Suppfied with 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 repart or supplémentg report is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiyer or lr ee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeqt wi Aldress, with all other like empowered.

SIGNATURE: ___ & .}‘l/ REQUIRED ///2—/02

SIGNAYUIRE PEEFOR PHINﬁ NAME OF SIGNING QFFICER OR DIRECTOR / D% Daytima Phone #

AV $SB0S20

CR2EQ34 (10707,

Y

-

—



