 E——————— |
FILED
2002 UNIFORM BUSINESS REPORT (UBR)
02 8:00

1. Entity Name

F.M.G. INSURANCE CORP. 05-07-2002 90351 008 ***150.00
Principal Place cf Business Mailing Address

932 1 STREET 932 M STREET

MIAMI BEACH FL 33141 MIAMI BEACH FL 33141

S IIHEERERY

Suite, Am-% ___HSuite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
‘—\‘"_““—\——.—_\_;‘___z____’

City & State City & State T T MR FENUmMbEL o e - ., Applied For
, 650901830 __ _.__

—={Nal-Applicable. {_

|
E
§

2

Zi t 2Zi t iti
P Country e Country 8. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUZMAN’ FHANK J : Street Address (P.Q. Box Number is Not Acceptable)
15121 NW 87TH COURT
HIALEAH FL:33018
/) City FL Zip Code

its registered office or registered agent, or both, in the State of Florida.

8. The above named entil‘v%\ils this stategent fc&ms& of changi
T )

SIGNATURE

Signature, typed or printed name of ragisterad agent 1{:1 title if app‘cab\e, (NOTE{ Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible . . . FILE NOWI!! FEE IS $150.00 “}'* 10. Election Campaign Firancing = -~ $5,00 May Be -
Tax filing requirement and elects 1o da so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Delete TITLE {Z] Changs  [J Addition
NAME GUZMAN, FRANK J NAME
seeT Anoress | 15121 NW 87TH CT. STREET ADDRESS
CITY-§T-2p HIALEAH FL 33018 CITY-ST-ZIP
TIME . .| VSTD [ pelete TITLE [JChange [ Additien
NAME GUZMAN, GLORIA M NAME
sTREETADDRESS | 15121 NW 87TH CT. STREET ADDRESS
cr-st-zp 1 HIALEAH FL 33018 CITY-ST-ZP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 3 Delete TITLE o s o -~ [change ™ [T Addition
NAME o ME ] e T T e
STREET ADDAESS e e iy e e TR s T STREET ADDRESS

~CITy-5F-1p — == CITY-ST-2iP
TILE {7 Delste TITLE [ Change [ Addition
NAME NAME e o
STREET ADDRESS STREET ADDRESS »" NEEEEREEE PO |
CITY-ST-ZIP CITY-§T-2P N e iy !
Tifige: e <+~ [T Delete TITLE (I Change ] Acdition
Na * N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZP

13. | hereby certify that the information y@ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple@ntaf report is Irue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiveyor trustee empowgred to te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment iKe e ;')_oweredA .
SIGNATURE: S 24 E/RIES //}/d/?{é) %M 6091444(_/ %l/)&ﬂ ﬁwi{ﬁ%‘mz

B

CR2E034 (9/01)

't

SIGNATURE AND TYPED OR PRINTE)(IAME ?’SIGNING D’FfICEFI OR DIRECTOR Date

7




