FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

ecretary of State

04-24-2003 90165 023 ***150.00

DOCUMENT # P02000026692

1. Entity Name

F.M.G. INVESTMENTS, INC.

Principal Place of Business Mailing Address
1925 BRICKELL AVENUE. SUITE D206 1525 BRICKELL AVENUE. SUITE D206
MIAMI FL 33129 MIAMI FL 33128
W 165 TERR| #5757 N /65 Tt
Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Jgnn, , foro A gy, froeron | 5F 5l 42 GO Mot i

Zip Country A Zip Coumry . ) $8.75 additional
ng/é a <. X a/f‘ ol S, 4 5. Certificate of Status Desired O Fee Roquired

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

BESU, ROGER ss L. [FEr R R
) . b Street Address (P.O. Box Number is Not Acceptable)
1925 BRICKELL AVENUE, SUITE 0206

MIAMI FL 33129 F 5747 NV 55 TEE2.

My AL FL %0/

its registered office or registered agent, or both, in the State of Florida. | am familigrwith, angfaccept

JOSE @, 2 R EF2. .

ent and titls if applicabla. {NOTE: Registered Agent signature tequired when reinstating) DATE

8. The above named enij
the obligations of

atuWr pr‘mt(d name of re

SIGNATURE

¥ITE NOWI! FEE IS $150.00 . o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e wiil be $550.00 Trust Fund Contribution. [ Added tc Fess
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS e I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [Beiete Tme PS7 0O P Trange [ Addition
NAME BESU, ROGER NAME | Cases Pl &7, .
smeeT sovvess | 1925 BRICKELL AVENUE, SUITE D206 SETAOORESS | Spsh N . L5 ZRR
CITY-ST-2IP MIAK® FL 33129 CITY-5T-2IP 77 s ,4,44/, * . R 3 O/ér .
e O Delete e 4 JChange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-ST-21P
TITLE {7 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P . CITY-ST-2IP
TILE S - Ooelete THLE ER B - e {JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZIP

12. ) hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further centify that the information
indicated on this report or supplemenial report is tru traccufate apndthat my signature shall have the same legal effect as if made under oath; that | am(aiy)ﬁicer director

of the corporatlon or the regeiver IS reDor as required by Chapter 607, Florida Statutes; and that my name appears in B 10 or. k11 it

SIGNATURE: M W22 e ew Yioo/03 264677/27

HINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Fhone #

AY  00tP120

CR2E034 (10/02)



