2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000000802

Feb 07, 2000 8:00 am

1. Enty Name Secretary of State

F.G. GAMEZ, INC. 02-07-2000 90022 046 ***150.00
Principal Place of Business Mailing Address
1656 FAZZIN! DR 1656 FAZZINI DR
FROSTPROOF FL 33843 FROSTPROOF FL 330437701
us us

2. Principal Place of Business 3. Mailing Address “""I“ “I m

TG BCALA

Suite, Apt. #, elc. _ Suite, Apt. #, eic. DO NOTWRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_321 6577 Apptied For
Nt g,
Zip Country Zip Country 5. Certificate of Status Desired O E{g;’?q i-.‘;Of}lt':let‘i:;tior\al
— 7= g, Name and Address of Current Reglstered-Agent- . _~ __. | . . -~.- ~=--7. Name and Address of New Registered Agent
Name F/
ey )
THE LAW FIRM OF LAWRENCE J. SPIEGEL Sireet Address (P.O. Box Number is Not Acceptable)
CHARTERED D/B/A AMERILAWYER _
343 ALMERIA AVENUE ) LOSlo Fal,?_\ Mt ®Y ‘VX
CORAL GABLES FL 33134 = — ,
Frostporenf FL [ 3%8473

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

SIGNATURE E—A&Q@—dﬂ Y3000

Signature, fyped or printed name of ragisterad agent and tlle i applicabla, {NOTE: Registered Agent signature required when renstating) DATE
N n . R n . . l‘

9. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 sisy
Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution ] Adc!'ed ‘o Fees
{Ses criteria an back) d Make Check Payable fo Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1

TITLE PDST O Delete TILE Ochangs [
NAME GAMEZ, FERNANDO HAME

STREET ADDRESS | 1656 FAZZINI DR STREET ADDRESS

crv-s-zf | FROSTPROOF FL CITY-ST-2IP

TMLE O pelete TITLE O Change [

NAME NAME

STREET ADDRESS STREET ADDRESS '

CiTy-ST1-2IP CITY-ST-2IP

-—T‘mz_Et*—ﬂar B i T I T .*»4D¥ﬁe-_lre{é-_ T -'TlTLfT' B T T = S aaT — = ;Dgcmhanbe — . D N

NAME NAME “

STREET ADDRESS STHEET ADDRESS e -

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

TTLE 7 Delete TITLE Octange [

NAME NAME

STREET ADDRESS STREET ADDRESS
LiTY- 8T-2IP CITY-ST-2P

TNLE [ Delete TRLE [ Ghange [

NAME NAME .

STACET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST- 2P o R

TLE (3 pelste THLE © . ; Cokange [

NAME NAME _ P s

STREET ADDRESS ) Y sweeTADDRESS | .

CIRY-ST-ZIP GITY-ST-2iF N

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes, | further ceriify ihat {22 0.

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or e
of the corporation or the receiver or frustee ampowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block
changed, or on an attachment with an addrass, with all other like smpowered.

AN PR .-’";"."-\' T, s
SIGNATURE: S 2 €N c——%- }-1/- 2008 l :té i l[,a L o
L . SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DIRECTOR . Date =ytime Phana # i

g i



