- T

2001 UNIFORM BUSINESS REPORT {UBR}

9/11/01-90004-028-$550.00-$550.00

DOCUMENT # 236508

1. Entity Name

F. D. G- INC.

‘//

FILED
ETARY OF STATE
TEEEEHASSEE FLORIDA

01 SEP 27 PH 1:21

Principal Place of Business Maiing Address

913 HAMONDVILLE ROAD
POMPANO BGH FL 33060
us

C/O IRVING FREDERICK
500 MERRICK ROAD
ROCKVILLE CENTRE NY 11570

AJyBaD I

us

2. Principal Place of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apl. ¥, etc,

00 NOT WRITE N THIS SPACE

13. | hereby certify thal the information supplied with this filing does not quak
indicated on this report or supplemental report is rue and accurate a
of the corporation or the receiver or trustee empowereglo executa b
changed, or on an attachment with an address, with

SIGNATURE:

ared.

)

for the exemption stated in Section 19, 07’3)(1) Florida Siatutes. | furthar certify that the \nformatnon
at my signature shall have the same legal &
eport as required by Chapter 607, Fiewda Statutes; and that my name appears in Block 11 or Block 12 if

fect as il made under cath; that | am an officer or director

JM

BIGNATURE AND TYPED OR PRINTED NAME ?smuma OFRCER OA AIRECTOR

Date

/]

Clty & State City & State 4. FEl Number 59-08%583 Applied For
Nat Applicable
P Couniry Zp Countey 5. Conlficate of Status Desved [ $8-79 Additional
i Fae Required
8. Nama and Addrnss of Cusrent Ragistered Agent 7. Name and Address of New Replistered Agent
- - T LTI e .. | Nama ~ [ S
GOGUO; Streel Address (P.0. Box Numbser is Not Acceptable)
WLh [¥] T 1
5710 N.E. 22ND TERRACE ee { o ptable
£7. LAUDERDALE FL 33308
City FL Zip Code
8 Tha above named entity submits this statement fgr the pur, of changing its regmefad office ed ggent. or both, In the State of Florida,
SIGNATURE 7“\
sighanre. vped o inted name of registersa qmmnﬂn ‘appscanis. /_(NOTEﬂegislnrsdApomumur! -henrchsuﬂnu) DATE
: ) i \
9. This corporation is efigible to satisfy ils Intangible J FILE NOWII! FEE IS $150.00 " 10, Electi ian Fi )
Tex filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 o _I;rz::Iz:n(ijamC;J;Ir?';\u!;l: nend f?dgo bh:__:y%Be
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NILE 1 7 Dekets TTLE O crange ] Addition | &
RAME -FREDERICK, IRVING NAME e
streeT aporess | 695 BIRCHWOOD DRIVE STREET ADDRESS %
ore-st-zp | WESTBURY NY CITY-51-2IP &
TLE SD O oetete TILE [JChangs  [] Addition %
NAME GOGLIO, ESTHER M. NAME
swreet apaess | 3500 GALT OCEAN DRIVE STAEET ADGRESS
er-st-zp | FT. LAUDERDALE FL ChTY-ST- 2P
TITLE 0 vetete TITLE [ Cenge [ Addition
LNAME, - 5 ST v Y Sy e s T e e et e W e ot ST R i L - o et T e et T g e g = e a5 2|
STREET ADDRESS STREET ADDAESS
oy -57-2 v CIry-5t-2P
THLE - O petete HTLE CIchange 7 Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
Cry-§1- 2P CTY-$T- 7P
THLE O pelete LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
NI O Detete TITkE [ Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-21° CIY-ST-0P Qp



