2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000009688

1. Entity Name

FGC ENTERPRISES, iNC.
[BAFASEFIEE SR T
PrincipaI;P[;‘a;ge;c;i Busingss - Maiiing Address

ALBERT H. SAKOLSKY
550 BILTMORE WAY. STE. 720
CORAL GABLES FL 33134

ALBERT H. SAKOLSKY
550 BILTMORE WAY. STE. 720
CORAL GABLES FL 331345779

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90010 032 ***150.00

Tl

(WAL

DO NOT WRITE N THIS SPACE

e

City & State City & State 4. FE| Number 65 03 Applied For
?2252 Not Applicable
Zip Country Zip Country » ‘ $8.75 Additional
X D d ° h
5. Certificate of Status Desire O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAKOLSKY' ALBEHT H Street Address (P.O. Box Number is Not Acceplable)
550 BILTMORE WAY, STE. 720
CORAL GABLES FL 33134
ot REOERGGET P City FL | 2P Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Ragistered Agent signature raguired when reinstating) DATE
EH
. L . : W.EEE IS ‘ .
__9,_This corporation.js eligible fo satisfy its Intangible ElLE NOWUI.FEE IS-$150.00 ... {0 Election Campaign-Financing $5:00-May B

Tax filing requirement and elects to do so.

After, MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P T Delete 1 TITE [J change [ Addition
NAME SAKOLSKY, ALBERT H NAME
sweer anoress | 550 BILTMORE WAY STE 720 STREET ADDRESS
CITY-$T-2IP CORAL GABLES FL 23134 CITY-ST-2IP
e VP T Delete TILE [ Change [ Addition
NAME BUNASSAR, PETER NAME
sTReeT apoRess | 8603 FOUNTAINEBLEU BLVD STREET ADDRESS
CIY-ST-2P MIAMI FL 33172 B CIFY-ST-2IP
TLE S 2 olete e [ Change  [] Addition
NAME BAUMGARTNER, SALLY L NAME
streeT aoRess | 550 BILTMORE WAY STE 720 STREET ADDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE T Delete TIILE [ Crange [ Addition
NAME NAME
STREETADDRESS') = —— —~ st — = R srhest aoRESS ™~ A — - = =
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TILE [ Defete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7PP

13. | hereby certify that the information supplied with this filin
indicated on this report or supp
of the corporation or the recey
changed, or on an attachmey

SIGNATURE:

bith

addrfss.

emental report is true an
or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that
i ith alf other like empowered.

————
]

2)1C/oera Ro5 20457

does not qualify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
my name appears in Block 11 or Block 12 if

SIGNATURE AND

Ay — ‘ T
- ,. .. W/ ‘
RINTED NAME OF SIGNING OFFICER OR Dlu.:mn

-+
TYPED Of

Date

Dayume Phona H]

[




