- 5600 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000067266
1. Entity Name AT = Jul 10, 2000 8:00 am
FMG & ASSOCIATES, INC. 3 Secretary of State
07-10-2000 90011 048 ***150.00
Principal Place of Business Mailing Address
16486 SW. 76 STREET * " pO. BOX 832983
MiAMI FL 32193 MIAMI FL 33283-2968
) CARP A
Suite, Apt. #, eic. Suite, Apt. ¥, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
bs- 094134 Nol Applicable
Zip Country Zip . Ceuniry dicate o $8.75 agditional
5. Certiticate of Status Desired Q Foe Required
6. Name and Address of Curreni Reglstered Agent i .- - ~T.-Name and Address of NHew Regisiered Agert __
~ : » Name .
b . SARMEES.MICHAR\ . . o . . _ . e ' -
S TR T TR T e S ] ce Svaat Address (PO Box Number.is Not Accaptabla) I et
“= - 16486 SW. 76 STREET—— s men e e ] e R e - e o o e mes
MIAMI FL 33183
City Zip Code
l N FL
8. The abova named entity submits thi tha purposs of changing its registered cffice or registered agent, ar both, in the State of F!orid].
rd
SIGNATURE /y[ LL 18/ 0 D
Sl lymdwmir\bdmmﬁragmmdwmdﬂucﬂapolimm_ INOTE: Regislered Agent tignaluts Bquined whe r@inciating) ! ] 0*«77
9. This gorporation is eligible to satisty its [ntangible FILE NOW!!! FEE IS $150.00 "
Tax fling raquirament and elects to do $o. E/ Atter MAY 1, 2000 Fea will be $550.00 0. Elecion Campeign Fnencing Eg-g%‘gg Bo
{See criteria on back) Make Check Payable to Department of State '

1.

OFFICERS AND DIRECTORS

12.

ADDITIQNS/CHANGES TC OFFICEAS AND DIRECTORS IN 11

HDNCAYA TGN

Tihe D 0 petete TITLE DiChange ) Addition
HAME SARKEES, MICHAEL NAME
smreet anoress | 16486 SW. 76 STREET STREET ADGRESS
CITY-ST-ZIP MIAMI FL 33193 CITY-§T-21F
TILE [ velete TIMLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-2P ory-st-zp
TILE - 3 pete qTLE - . . . -[D.changs. . []Addillcn
NAME NAME
STREET ADDRESS STREET ADDRERS
CImY-S1-21P CITY-ST-2P
TILE o [ cetete "TME Bt A T ==~ Changa—= ] Adaition |’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIE £ Deets TME O Crange [ Addition
NAME NAME I
STREET ADDRESS STREET ADDAESS
STY-ST-IP CLTY-ST-21P
NiLe O peete me (Jcnarge [l Addltion

s NAME
-zt ARDOEES SIREEF ADDRESS

ST-21P A CITY-57-1P
: | heraby certfy that the information supplied wilh this filing dogs nol Guality for the exemplion stated in Section 1 19.07‘(13)0), Flarida Statutas. ! further certity thal the information

indicated on this repon of suppletnental report is true and acH
of the corparation ar tha regeiver or trustee empowgr o o exag)
S, wil

changed, or on an attachmant withy g

¢ empowered.

refe’ and thal my signature shall have the same lega el
b this report as required by Ghapter 607, Florida Stalutes;

act as if made under oath; thal | am an officer or director
and that my name appears in Block 11 of Block 12 ¢

(%a_g) Yo Y

Dayume Phone #

)

|

.



