FII.LE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000033931

1. Corporgtion Name

F

ERGUS ST. GEORGE. INC.

Principal P ace of Business

k]

CORAL GABLES FL 33134

Mailing Address
PONCE DE LEON BLVD.. #303

2333 PONCE DE LEON BLYD. #303
CORAL GABLES FL 33134

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 025 ***150.00

00

DO NOT WRITE IN TFIS SPACE

3. Date Incorporated or Qualited T
05/11/1993
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Api lied For
| | Apefled ror |
21] 26 650411889 Not Applicable
Suite, Aol #, etc. Suite, Apt. #, etc. . i
2 ;] P 5. Certife te of Status Desired (] $8‘:;5RBA‘:;:_EMI
City & State City & State 6. Election Campaign Financing . $5.00 taay Be
E] ;l Trust ¥ und Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m I_z?l 20 m Persor al Property Tax. R ves JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FERNANDEZ, MICHAEL B
2133 PONCE DE LEON BLVD 82| Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 303 3
CORAL GABLES FL 33134
84| City

l Zip Code

FL ‘ss

11. Pursuant o the provisions of S¢ctions 607.050Z and 607.1508, Florida Stalutes, the above-na
office cr registered agent, of bo:h, in the State cf Florida. Such change was suthorized by the corporation’s board of

SIGNATURE

agent. | am familiar with, and ac cept the cbligations of, Section 607.0505, Florida Statutes.

med ct rporation submi s this statement for the purpose of changing its registered

clirectors. | hereby accept the apg ointment as registered

Signature, typed or printed na ne of registered agent and title \f apphcable

{NOT =: Registared Agent signature requ ired when reinstating)

DATE

12 OFFICERS AN} DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTOFS IN 12
TLE P ] DELETE 11 TITLE [CJChange  []Addition
NAME FERNANDEZ, MIGUEL B 12 NAME
streeraporess| 2333 PONCE DE LEON BLVD. STE. 303 1.3 STREET ADORESS
CTY-§T-2P CORAL GABLES FL 33134 14CITY-ST-ZPP
TITLE [] DELETE 21TME [Change [ Addition
NAME 7 2NAME
STREET ADORE 38 2.3 STREET ADDRESS
CITY-8T1-7IP 2 4 CITY-ST-21P
TITLE [] DELETE 31TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 5§ 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
e U1 DELETE 41 TMLE D)change L1 Additon |
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-8T-ZIP 44 CITY-ST-ZIP
TME ] DELETE 5.1 TME [DChange [ Addition
NAME § 2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-S7-ZIP
TME [J DELETE 6.1 TITLE [Change [ Addition
NAME 6.2 NAME
STREET ADDRE:SS §.3 STREET ADDRESS
] CITY-ST-21P 84 CTY-5T-ZIP h

14. | hereb certify that the informat-on supplied with this filing does not qualify fcr the exemption stated i Section 119.07 3)(i), Florida Statutes. | further ¢ xrtify that the infarmation
indicaté d on this annual report or supplemental annual report is true and accurate and that my signatire shall have thi: same legal effect as if made under oath; that | am an
execute this report as required by Chapte- 807, Florida Statules; and that my name appezrs in

officer or director of the corporation or the receiver or trustee empowe
Block 12 or Block 13 if changed or on an attach nent with an

A S

Mizuel B.

5, with a | other ltke empowered.

Fernandez

305-441-9400

Date Daytime Phone B

0198681

CR2E034 (11/98)

e —maea—oo




