2000 UNIFORM BUSINESS REPORT (UBR)
T FILED

DOCUMENT # P93000081880 Mar 07. 2000 8:00 am

1. Entity Name

F.G. PROFESSIONAL SERVICES, INC. Secretary of State

03-07-2000 90105 022 ***150.00
Principal Place of Business Mailing Address

30 MADEIRA, A MABEIRANAVE )
R N e ki Y

o A e

3, "principal Place of Blsingss " 3. Mailing Address

Suite, Apt. #, etc. S Suite, Apt. #, etc.; DO NOT WRITE IN THIS SPACE
, , X/
City & State Chty & Stale 4. FEI Number 65-04 pplied For
B - 51712 Not Applicable
Zip 0 $8.75 Additional

5. Certificate of Status Desired Fae Required

Country Zip | Country

6. Name and Address of Current Registered Agent - " 7. Name and Address of New Registered Agent
T MName ~ ="

GARCIA, FRANCISCO

Street Address (P.C. Box Number is Not Acceptabie)

AN s TK V2 fr Sie

#//4/5/4%‘6 ;/530/

\ City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W ﬁw— PRES MAR c / 2000

Signature, typed or printed nama of registered gent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
‘ R L ) " _ -
9, ‘Tl'hasrclz_orporatlgn is ellglb::') satatu?fy[;ts Intangible FILE NOW!!! FEE IS_I$150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects fo Go so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) (W] Make Check Payabie to Departmeni of Stale
M. OFFICERS AND DIRECTORS [ 12 ADDITIGNS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE PD [ elete TITLE O change [ Addition
NAME GARCIA, FRANCISCO ‘t{ P / ﬂ NAME
stReeT A00RESS | L3ONMADE(RAAY 370 _ By [7¢ STREET ADDRESS
CITY-ST-2IP QRM :_ R : A CITY-57-2IP
TME = O Delete e O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIF
TITLE - -0 Dekte - I TITLE [dcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE "1 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 CITY-ST-2IP
TNLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE o O pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS : W sTReET ATDRESS
CiTY -ST-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Fiorida Statutes. | further cerlify that 1he 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 oaih; that | am an officer or director
of the carporation ar the receiver or trustee empowered 1o executg this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 121
changed, or on an attachment wi N addrass, with all other li mpowered.

R AN NS /
SIGNATURE: (PeTIALC) 3 /1/00 (305) 5577610
B __ij;wEﬁl%’\’F DIOT{?EB NAME 1?2"}!&6 EFIICEH O-R DIRECTOR PKE 5‘ Date C?erlr\rqfnlr'ne Phone #

CR2E034 (9/99)



