0125112

200; UNIFORM BUSINESS REPORT (UBR) FILED

Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90355 040 ***150.00

DOCUMENT # P99000010101

1. Entity Name

FGR. &0., IN

Mailing Address

3422 E ATLANTIC BLVD
POMPANO BEACH FL 33062

Principa! Place of Business

3422 E ATLANTIC BLVD

POMPANO BEACH FL 33062 juugucol

TR

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt, #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65’0894035 Applied For
et e e e e — e -.-|Not Applicable - | -==-
=" " < [T Countfy CRET Rl = = =T ™ =
" Countfy e Country 5. Certificate of Status Desired O $8. 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARCIANTE, ALFONSO
3422 E ATLANTIC BLVD
POMPANO BEACH FL 33062

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and title if applicabla.

(NOTE: Registered Agent signatura required whan reinstating)

9._This corporation js eligible to satisfy its Intanginle

= = FILENOWI FEEIS $15000 ___

Tax filing reguirement and elects 1o do so. - After MAY Pappam—

(See cntgen'a an back) - = Make Check Payahle to Department ot State : Trust:Fund Contribulion.eece L Added .o, FGEL_-.; -
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PVP. = [ Delets TLE (3 Change (] Addition | &
NAME MARCIANTE, ALFONSO NAME 2
STREET ADDRESS | 3422 E ATLANTIC BLVD STREET ADDRESS 3
Ciry-§1-21p POMPANO BEACH FL 33062 cimy-S1-7p ﬁ
TILE ST [ Delete TMLE O change  CJ Adaiion | &
NAME GAVIRIA, MARIA NAME
STREET ADDRESS | 3422 E ATLANTIC BLVD STREET ADDRESS
Cry-§1-2P POMPANO BEACH FL 33062 Cimy-51-2
TITLE [ eelete TITLE [ Change [T Addition
NAME NAME
_STREETADORESS | STREET ADDRESS
oS T - . e :\c5 S N
TILE 3 Delete TILE ’ " [Jchange  ~[Z] Additicn
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-S§T-2IP
TALE ] Delete THLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempiti
indicated on this report or supplemental repart is trug, and accurate and that my signaj
of the carporation or the recelver or trustee em PRy tred to execute
changed, or on an atiachment with an addrgs? all other like €

SIGNATURE:

= [z-0f

stated in Section 119.07(3)(i), Florida Statuwtes. | further certify that the information
all hava the same legal effect as if made under oath; that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytime Phona #




