—_— =3

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P99000011654 Secretary of State
1. Enlity Name 01-15-2003 90180 027 ***150.00
F.RM.G., INC.
Principal Place of Business Mailing Address
7360 SW 48TH STREET 7360 SW 48TH STREET
MIAMI FL MIAMI FL

Suite, Apt. #, ete. Suite, Apt. #,etc. [] CHECK HERE IF MAKING GHANGES

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

65-0985491 Not Applicable
Zp Country Zip Country 5. Cerlficate of Status Desied~ []  95-79 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L e e * - - |- Name. I - - .- - [

TRIAY, CARLOS A ESQ.
"999 PONCE DE LEON BLVD.
SUITE 1110

'CORAL GABLES FL 33134 Ciy ' FL [ 2pCoce

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

‘8. The above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

’ SIGNATURE

£
Signature, typed or printed name of registerad agent a}q/[iﬂe it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $15000 Y | -
: ' 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME D ) " O Delete TILE [Jchange O3 Addltion | &
NAME GENTZSCHEIN, ERIC T NAME e
streeT anoaess | 7360 SW 48TH STREET STREET ADDRESS 3
CITY-ST-ZP MIAMI FL CITY-$T-2IP Q1
(Y]
TITLE [ Delete TITLE [ Change (] Addition g !
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE O elete 1MLE {Jchange [ Addition
NAME -+ - T e e — N NAME - - - —— - - - - - . - ]
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP . CITY-ST-7IP A ]
TIMLE O pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE O changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or suglement is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered to gxecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 111

Tarn-3-02  dar-6eH-9273

SIGNATURE AND TYPED OR PRINTED NtrE OF SIGMING OF IRE A Cate Daytima Phone #




