2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012658 FILED
1. Eniy Name Apr 25, 2000 8:00 am
FCG DEVELOPMENT, INC. ecretary of State
04-25-2000 90053 037 ***158.75
Principal Place of Business Mailing Address
3965 E. 10TH COURT 3965 €. 10TH COURT
HIALEAH FL 33013 HIALEAH FL 33013-2923
s v AR T T
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0729220 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired $8'75 Additional
[ - : ) - -Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARX, JAMES Street Address (P.O. Box Number is Not Accepiable)
200 S BISCAYNE BLVD
SUITE 1870
MIAMI FL 33131 City FL | 2P Coce

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE % SHAwmes MAQRY Y/i8 /2 voo
Signature. tyMid of printed name of registered agent and title it applicable. {NOTE: Registered Agem signatura required when reinstating) 4 DATE
e [ e Ay [ wsmecmm | $500u
Q1€ ) - Trust Fund Contribution., [ Added to Fees
{See criteria an back) d Make Check Payabte to Department of State
11. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TITLE [ change [ Addition
NAME WOLF, RICHARD B NAME
STREET ADDRESS | 3965 E. 10TH CT. STREET ADDAESS
CITY-ST-21P HIALEAH FL 33013 ' CITY-ST-2IP
TITLE [ petete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - - - [ Delate TITLE . - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-ZIP CIvY-ST-2I1P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1hereby certify that the information supphied with this filing does not qualify for the exernption stated in Section 119.07{2)(1), Florida Statutes. | further certify ihal the 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 oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

R Dot Ylnhe, (2e9g30sec
O+

ANDTYPHD OR Pﬂl3 D ugs OF SIGNING OFFICER OR DIRECTOR Daytima Phone #
A P .

| KA A ey )

CR2E034 (9/99)



