2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P94000091808 Apr 20,2000 8:00 am

1. Entily Name

FMG OF DADE, INC. ecretary of State

04-20-2000 90053 010 ***150.00

Principal Place of Business Mailing Address
21001 NW 27 AVE . PO BOX 292195
MIAMI FL 33056 DAVIE FL 333292195
us us _ . S
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 65'0544421 Applied For
Not Applicable

Zip Country Zip Country 5. Cortficate of Status Desires [ 98-73 Additional
’ Fee Required

6. Name and Address of Current Registered Agent 7.7 Narr!e_ and Address of New Registered Agent

CH | TosepN Se Aok DE R-
MALE: MlCHAEL H £.-at Addrass (P 0. Box Numhar is.flot Alceptable)
3250 MARY STREET 770 ANARRISo.) STree]
MIAMI FL 33133 Sode (RO

Citv TeR e te I S
PN ANotllyw oo/ FL (33220

8. The above namewantity Aubmilk this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘ 3]aN®

SIGNATURE

Signaffrém { or printed name of registered agent and titie if applicable. {NOTE. Registered Agent signalure regquirad when reinstating) T oate L
9. E;sﬁizrporafp?\-sflighle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
g requirer nt a, .d elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian. ] Addad to Fees
{See criteria 0n back) g WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O Defete TNLE [ Change [ Addition
NAME BENNETT, JAMES P NAME
STREET ADDRESS | 2{001NW 27 AVE STREET ADDRESS
CITY-5T-2P MIAMI FL LITY-$T-2P
TILE STD 3 pelete TITLE Ol Change  [3 Additicn
NAME TRIMBLE, CRAIG NANE
STREET ACDRESS | 21001 NW 27 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
LE- - - I o= [Hpelee . --§ TE — e ©- . - .- [crange . [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ palste TITLE [ change [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
GITY-ST-71P CITY-371-11P
TITLE [ Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermantal report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corperalion or the recaiver of trustee empowered to execute this report as reguired by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an anachmant with an address, with all other like empowered. :

SIGNATURE:

SIGNATUE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

-/ 3,)90!00 /35 LdAAN

CR2E034 (9/99)



