FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07, 2003 8:00 am

FGC ENTERPRISES, INC.

DOCUMENT # P92000009688 Secretary of State

1. Entity Name 02-07-2003 90109 039 ***150.00

Principal Place of Business  _ . - Mailing Address )
9603 FONTAINEBLEAU BLVD 9603 FONTAINEBLEAL BLVD o ) ¢ . -
MIAM) FL 33172 L . MIAME FL.33172. - - ’
2. Principal Place of Business. ‘ 3. Mailing Address - 7 H"""] “I ‘I"”II""H’ I|“| Ilm ||”| II”I ||"I |"_|| "m |I“ ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE {F MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
65‘0372252 Nat Applicable
Zip Couniry 7ip Country 5. Certificate of Status Dasired O $8'75 Addr’tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name °~ CTT T - T T AT e S e e
SAKOLSKY’ ALBERT H Street Address (P.Q. Box Number is Not Acceptable)
550 BILTMORE WAY, STE:.720 -
i ‘CORAL GABLES FL 33134 .
' City FL | ZnCode

8. jThe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
theobligations of registered agent.

SIGRATURE
ey Ty

Signature, yped or pnnt'ed' naha of fegistered agent and tiflé if applicabls. {NOTE: Registered Agent signalure required when reinstating) DATE

I :

r SEEILENOWIN FEE IS $150.00

W
e

2 "nfier Mdy'1, 2003 Fee will be $550.00

8. Election Campaign Financing . $5.00 may Be
Trust Fund Contribution, [0 Added to Fees

Mai&q Qﬁ&k Payable to Florida Department of State
B T .

10. . OFEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1 _
TMEdm P o 1 Delets mie Ol Change ] Adction | &
mve | SAKOLSKY, ALBERT H NAME : E;
sTREET ADORESS | 9603 FONTAINBLEAU BLVD STREET ADDRESS g
CITY-S7-2P MIAMI FL 33172 CITY-ST-7IP b
TITLE VP [ Detete TILE [JChange  [] Addition %
NAME BUNASSAR, PETER NAME

steeet anbress | 9603 FOUNTAINEBLEU BLVD STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

THTLE O Delete " TTLE . O] Change L] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TALE O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE ) [ Change [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation’or the recejpr or trustee empowered to execute 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 attachm, ithgan ac@ s, with al! other like empowered
Qéa& A = Ui@ﬂ&wﬁw& Vedlo3 3os

SIGNATURE:
SIGNATURE MWE'TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phona #




