. FILED }

_ FOR PROFIT CORPORATION —— : -
~ UNIFORN BUSINESS REPORT (UBR) A g cggt, azr(;zo(%fSS.?th gm -

DOCUMENT # Pg80000Y9 Y S8 | 04-03-2002 90037 046 ***158.75

1. Enlity Name

FMG DEVELOPERS, TRC

DO NOT WRITE IN THIS SPACE o BO05885Y

2. Principal Place of Business . 3. Mailing Address
U9 SW 139 CowrT | 1419 SW 129 CousT -
Suite, Apt. ¥, etc. Suite, Apt. #. etc. DO NGT WRITE IN THIS SPACE
City & State | R City & State . 4. FEl Number ‘ ! + | Applied For
H\—Q-f"fn |'pIOIUOA( HHialmy, p{DfLLO& - LS-oq17170 {Not Applicable
é%l glo ’ %}:& :Z,:ig 1 8(0 “C,Purltry ) 5. Certificate of Status Desired fggesq Sglional

7. Name and Address of Current Registered Agent

NG ILBERT CELDA
O NOT WRHTE Strlici(ajcgrﬁ&’.o_. fa-%mtietlisgtqccef@fguﬁ

IN THIS . SPACE... .- .
Y g “ Hiami FL | 8% gL,

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

alujoa

SIGNATURE -
Signauhg typed o pﬂnl#ama of registered agent and title § apphcabie. {NOTE: Registerad Agem signature required when reinstating) DATE

. il it . January 1 - Ray 1 Fee is $150.00

S 1h|5fti“orporatlt?n = elllglbls “:I, satsnstfyéts Intangible After [May 1, Fee Is $550.00 10. Election Campaign Financing $5.00 Mmay Be
(Sa x |n? f'equm;me:) ana elects o 6o so. Amended UBR Is $61.25 Trust Fund Contributior. O Added to Fees

e criteria on bac Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS
GiLBERT CERLOA g
NAME 1dlkq S 124 CourT NAME g
STREET ADDRESS X K STREET ADDRESS o
erv-stze | HLEAMY tg{OI’UﬂA 2318 b TY-57- 2P §

< ) ul

TITLE N WILE S,
NAME . NAME 5]
STREET ADDRESS STREET ADDRESS
Cny-s1-ze QTY-S5-P
TE TE
NAME NAME

S SYREET ADDRESS .
v a1 DO NOT WRITE

e R e IN THIS SPACE

STREET ADDRESS \ STREET ADDRESS
CiTY-51-2r - CITY-ST-2P
TITLE TLE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS - STREET ADDRE'SS
CITY-5T-2IP G- ST- 2P

does not gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath: that { am an officer or director
this report as required by Chapter 507, Florida Statutes: and that my name appears in Biock 11 or on an

13. | hereby certi{g that the information supplipd with this fij
indicated on this report or supplementgifeport is tru
of the corporation or the receiver ar
attachment with an addressjwit

SIGNATURE:

2]y |oz. ZeSG 73335

V“AWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

l\\”")



