FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT # 487337 = ecretary of State
1. Entity Name 04-16-2003 90283 020 ***150.00
F M FINANCIAL, INC.
Principal Place of Business Mailing Address
9360 SUNSET DRIVE 9360 SUNSET DRIVE
SUITE 255 SUITE 255 \
MIAME FL 33173 MIAMI FL 33173
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, setc. ‘ [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number Applied For
59-1635457 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired O gaa;';asq l.::gﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent..

Name

MYERS, LARRY E.

980 SUNSET DRWE, SUITE 255 Street Address {F.Q. Box Number is Not Acceptable)

MIAMI FL 33173

City FL Zip Code

‘l
L]

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 Florida. | am familiar with, and accept
¢1 . the obligations of registesed agent.
4

| SIGNATURE :
. " -+ Signature, typed o ?rinlad name of registered agent and 1itle if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
‘FiLE NOW!IL'FEE IS $150.00

i oy . . Election Campaign Financi

L er My 1,2003 Fo il b 355000 e o S0 e
Make Check Payable 16 Florida Department of State

0. ! : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE . |SVD 1 Delete TITLE ClChange [ Addition
NAME HAYER, JOE-B NAME
srreet poress | 14901 SW 71ST AVE STREET ADDRESS
arv-sr-2p - {MIAMI, FL 00000 CTy-$T-2P

THE PD [ Delete TMLE [JChange [ Acdition
HiAME MYERS, LARRY E NAME
STREET ADDRESS [ 7210 SW 60TH ST STREET ADDRESS
RITY-ST-21P MIAMI, FL 00000 CITY-ST-2IP
TITLE S | v I . [0 Delete TITLE el .- .. -~ B Change [ Addition
NAME MOORE, CHRISTINE R NANE
STREETADDRESS | 11335 SW 134 AVE STREET ADDRESS
crv-st-2p [MIAMI FL 33186 CITY-5T-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-21P .

TITLE 7 Detete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

12, | hereby certify_thafthe information suppliec with this filing does ng} qualify 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 true and accurgl and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to exeggle this repart as required by Chapter 607, Floriga Staiutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with ail oiher empowered.
SIGNATURE: A ,,I@?J_’iE/QLpﬁREEéW . /ﬂyeﬂs O‘{l/ ”_r/é? 05-599- /135

ATURE ANDTYP?ﬂ OR PRINTED NAME T SIGNING OFFICER OR DIRECTOR I Dayiime Phona 4

nv

CR2E034 (10/02)



Otta it

12374 SW ilo § ¢AaN

AL sT DR

Poro0 00 (237

051351



