EN
*’2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PS9000067266

1. Entity Name

FMG & ASSOCIATES, INC.

Principal Place of Business

16486 S.W. 76 STREET
MIAMI FL 33183

P.0. BOX 83
MIAMI FL 33

Mailing Address

2938
263-2388

Y

FILED

Apr 17,2001 8:00 am

ecretary of State

04-17-2001 90109 006 ***150.00
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|

I

ﬂ

I

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State —— Ciy&aState = . __._ . _ .| 4. FELNumber _ “65-09 e — Applied For_
i 41896 Not Applicable
Zi Count Zi Countr i
P Uiy A ¥ 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAHKEES' MICHAEL Street Address (P.C. Box Number is Not Acceptable)
16486 S.W. 76 STREET
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offlice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible/ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Add-ed to F?és e
{See criteria on back) Make Check Payable to Department of State

~ |.—==Ghanged,.or;cn:an:attachment ’\._v
/

SIGNATURE:

1", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TImLE O Change [ Addition
NAME SARKEES, MICHAEL NAME
STREET ADDRESS | 16486 S.W. 76 STREET STREET ADORESS
CrY-ST-2P | MIAMI FL 33193 cim-St-2p - S
T - o o ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE O Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7iP
TE 7 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-87-7IP
13. | hereby cert\fy that the information supplied #ith this filing Boeq not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaf report is trgé and atcytate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or éag‘e DOW! itlj tohx clte this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12—
ast ! “oihdr, D e

ik empoweres

1,{..

1 -0

SIGNATURE AND TYPED OR PRINTED NA|

OF SIGNING OFFICER OR DIRECTOH

(205) 06~ 0552

Date Eraylima Phone #

CR2E034 (10/00)



