2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FGC, INC.

DOCUMENT # P96000043556

,

Principal Piace of Business

7501 WEST 18TH LANE
HIALEAH FL 33014

Mailing Address

7501 WEST 18TH LANE
HIALEAH FL 330t4

2. Principal Place of Business

3. Mailing Address

N

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 31, 2000 8:00 am
Secretary of State

07-31-2000 90013 034 ***550.00

DO NOT WRITE IN THIS SPACE

20801 BISCAYNE BOULEVARD
SUITE 505
NORTH MIAMI BEACH FL 33180

DADE COUNTY CORPORATE AGENTS, INC.

City & State City & State 4. FEI Number 65'0823655 Applied For
Not Applicable
i f C t "y
Zip Country zZp ountry 5. Certificate of Status Desired O $8'75 ”.‘dd'tm"a'
e P U N e . Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

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

Signature, typed o printed nama of registered agent and title if applicable.

(NOTE. Ragistered Agenl signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. wili be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE O change  [J Addition
NAME RODRIGUEZ, OROSMAN NAME
STRET ADORESS | 7501 W. 18TH LANE STREET ADCRESS
CITY-ST-2IP - HIALEAH FL CITY-5T-2P
TITLE W O Delete TITLE [ClcChenge  [7] Addition
NAME FONDEUR, RICARDO NAME ‘
srreeT noaess | AVENIDA 27 DE FEBRERO #61 STREET ADURESS
omastze | SANIAGODO. e o o ROestoe |
TITLE TD 7 Delete TITLE Ochange [ Addition
NAME MUNOZ, CARLOS A HAME
streeT a0DRess | AVENIDA 27 DE FEBRERO #61 STREET ADDRESS
CITY-ST-ZIP SANTIAGO DO CITY-ST-7P
MLE D & Delete TIMLE [JChange [ Addition
NAME MUNOZ V., JOSE A NAME
staeeT aDDRESS | AVENIDA 27 DE FEBRERO #61 STREET ADDRESS
CITY-ST-2P SANTIAGO DO CITY-5T-ZP
mLE S 7 Delste TITLE ClChange  [J Addition
NAME BESKIN ESQ, JAYR HAME
seeT A0DRESS | 20801 BISCAYNE BLVD., #505 STREEY ADORESS
CITY-ST-2IP AVENTURA FL CITY-5T-ZP
TITLE [ oelete TITLE [JCharge [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-ZIP

13. | hereby certify that the information supplied wj

this fifing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information

& ergpowered,

”7/’5/”

d ascurate and that my signature shali have the same fegal effect as it made under oath; that | am an officer or director
lacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

M52 -4/

Daytima Phone #

CR2EOQ3 | 15/00)



