2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 02,2003 8:00 am

DOCUMENT #  P99000004543 ecretary of State

1. Entity Name 04-02-2003 90079 024 ***150.00
F.M.G. INSURANCE CORP.

Principal Place of Business Mailing Address -
932 71 STREET 932 71 STREET
MIAM!I BEACH FL 33141 MIAMI BEACH FL 33141

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IFF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0901830 Mot Applicable
Zi Counts Zi Count
P ountry P ounty 5. Cerlificate of Status Desired 0 ?eae gfq lﬁ?;""o"al
- 6.-Name and.Address.of Current Registered Agent - = -=—— 7. Name and Address of New Registered Agent
Narme
GUZMAN, FRANK J :

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

:15121 NW 87TH COURT
HIALEAH FL 33018

' City FL Zip Code
8. The above named en its this stgiment for the p rpose of changing its registered office or registared agent, or bath, in the State of Fionda | am familiar with, and accept
*  the dbligations of re,
- //// 50 9005
SIGNATURE
PR Signature typed or pnnted name of registered ag and litle pllcable (NOTE: Registered Agent signature required when reinstating) dATE
g H
D FILE NOWIl! FEE IS $150'00/ 9. Election Campalgn Financing $5.00 May Be
o Aﬂer-May 1, 2003 'Fge will be $550.00 Trust Fund Contribution. 0 Added o Fees
Make Check Payable to Florida Department of State

10. 5 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [T Change  [] Addition
NAME

STREET ADDRESS
CITY-S7.7IP

TITE PD ' 7 Detete
NAME GUZMAN, FRANKJ

sTREET ADDRESS | 15121 NW 87TH CT.

cry-st-zF  [HIALEAH FL 33018

TITLE [J Change ] Addition
NAME

TITLE VSTD O Detete
NAME GUZMAN, GLORIA M

STREET ADDRESS 15921 NW 87TH CT. STREET ADDRESS
CiTy-8T-2iP HIALEAH FL 33018 CITY-ST-2PP

TIME ' N 7 Delete | TITLE ) Ll Change ] Addton

NAME NAME
STREET ADDRESS STREET ADDRESS

CITV-57-21P ] CITY-$T-2P

TITLE O Delete TTLE [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-21P

TILE [ Detete TITLE [(Jchange [ Addtion
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-5T-2P CITY-ST-2IP

TILE [ Celete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS 'STREET ADDRESS

CITY-ST-7IP ! pa CITY-ST-21p

12. | hereby certify that the information gupgifed with this filing does not-qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlily that the informaiion
indicated cn this report or supplerp@ntal report is true and acgurdle ghd that my signalure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver Is report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment .

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME OF 7&N|NG OFFICER OR DIRECTOR Dete Daytims Phone #

aw

CR2E034 (10/02)



