2001 UNIFORHt BUSINESS REPORT (UBR)

FILED

DOCUMENT # 293000033931

1. Entity Name

FRRGUS ST. GEORGE, INC.

May 16, 2001 8:00 am
Secretary of State

05-16-2001 90246 049 ***150.00

/

L1

Principaf Place of Business Mailing Address

2333 Ponce Pe Leon Blvd.

2333 Ponce De Leon Blvd.

Ste. 303 Ste. 303 , ' .
Coral Gables, FL 33134 Coral Gables, FL 33134 80067552
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 65-0411889 Not Applicable
Zip Country Zip Country i . $8.75 Additional
8. Certificate of Status Desired O Foe Required
6..Name and Address of Current Registered Agent | 7. Name and Addrass of New Regiatered Agent
Name
FERNANDFZ, MICHAFL B. Street Address (P.0. Box Number is Not Acceptabla)
ag ress (P.O. Box Number is cC
2333 PONCE DE LEON BLVD. umberis ot Aceep
STE. 303
CORAL ABLES, FL™33134 -
City FL Zip Code
8. The above named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signaturs, yped of printed name of registersd agent and iitie if applicable. {NQTE: Haqiflm Agent signature reguired when reinstating) DATE
9, Ihis;:_orporatign is eligible to satisfy its Intangible FILEN ._ I FEE 1S $150.00 / " 0. ctocton Campatgn Financing - $5.00 5o
ax filing requirement and elects to do so. | - After MAY 1, 2001 Feo will be $550.00 S -
o fecl ki A T Koo ER APt seesivita P Trust Fund Contribution... .. . . .Added to Fees
(See criteria on back) O j:fiMaka Check Payabie to Department of State .-
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11
TITLE P O oetete Tine O Change (7 Addition
NAME FERNANDEZ, MIGUEL B. . NAME N
smecTapcress | 2333 PONCE DE LEON BLVD, #303 || Seeraooness
Cr-5T-oP CORAL GABLES, FL 33134 cy-$1-78
TnE O Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
_TIEL e i Dotete . Wwme . | —— O changs O] Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-DP CITY-ST.ZIP
TME 07 Detete RE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE O change [ Addition
NAME NAME : o
STREET ADDRESS A STREET ADDRESS U L)
CITY-ST- 2P - CITY-S7-ZP
TmE O3 Detete e ) - [0 Change " [J Additen
WE EMME N o -
STREET ADDRESS STREET ADDAESS N o s
CITY-57-2P T CITY-ST-2IP - - -
13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 1 19.0?5'3)(0. Florida Statutes. ! further cartify that the informaticn
indicated on this report or supplemental report is true ang accurate and tha! my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corporation or the receiver or exacuta this report as requirad by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 it

changed, o on an attachment wi

other like empowered.

"Miguel B. Fernandez /

?/'tﬂ 0/  305-441-9400

SIGNATURE: /. s

IAE AND TYPED OR PRINTED NAME OF SIONING OFFICER CR DIRECTOR

Darta Daythmea Phone #




