S
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P99000022647 Apr 30, 2002f8.00 am
1. Entity Name ecretal y O State
FGD HOLDINGS, INC. 04-30-2002 90207 025 ***158.75
Principal Place of Businass Mailing Address
11825 NW. 100TH ROAD 11825 NW. 100TH ROAD L
BUILDING ONE BUILDING ONE o
- - ||II ||[ III’ I|I|H " Im
P330 WD 1/0T ave | Gy Nl- 107 At
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State 2_ Cily & State 4. FEI Number Applied For
H( ”'M I, 0/?7/, F/ 65.0920448 Not Anplicable
Zip v Country Zip Country . , $8_75 Additional
33 I?? 3 3 /7? 5. Certificate of Status Daslred Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = g — = = = - i w=[aName ws= 7 = more v mr - e Smas dae o A . e .
CARROLL & ASSOCIATES Street Address {P.O. Box Number is Not Acceptable)
1260 SUNTRUST INTERNATIONAL CENTER
ONE SOUTHEAST THIRD AVENUE
MIAM! FL 33131-1714 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ion G ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 _I?lriztlt;r;ndaggilrgi;gluﬁgﬁncmg ﬁg{gﬂo’ﬁise
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [ Change [ Addition
NAME DIAZ, FAUSTO G y NAME
sTReeT anoRess (9743 S.W. 57TH STREET  ~, STREET ADDRESS
CITY-ST-2% MIAMI FL 33173 % GITY-ST-ZIP
TiTLE D * O Dalete T WLoange 3 Additon
NAME DIAZ, ROSA M NAME
STREET ADDRESS |3001 S.W. 101 COURT STREET ADDRESS ?3’/ 7 .{- w. 5 8 Sk ec,’f'
orv-s1-zF  IMIAMI FL 33165 CIY-§7-2IP Mior s F/- 2373
¥

TITLE [ celete TITLE 1 Change [ Addition
NAME ) NAME

——— T iy [ —— e e pr———— i — - L - e [ A ———— e T ety e i, _ et T o g ™
STREET ADDRES STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O Delste TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-§T-7IP
TiTLE (] Delete TITLE [J change 7 Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue angd aceskgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e pret] A this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1) SV g

changed, or on an attachm ad
SIGNATUR \W Hr-p8p-07 %

I fo2 !
VD

Daytime Phone #

CR2E034 (9/01)



