- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 582030 Secretary of State
1. Entity Name 01-13-2003 90052 019 ***158.75
FMSBONDS, INC.
Principal Place of Business Mailing Address
20650 W. DIXIE HIGHWAY 301 YAMATO ROAD
NORTH MIAMI BEACH FL 33180 #2100
BOCA RATON FL 33431
e LR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES

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

59-1842344 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied K] $8-75 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
’ Name
y MICHAEL SELIGSOHN

SEUGSOHN’ MICH_EA_L Street Address (RO, Box Num%er is Not Acce&tab\e)

79 NW 108 TERRACE 79 NW 108 TERRACE

PLANTATION FL. 33324 '

) Cit 4p.C
. Mﬂ v PLANTATION FL | “§535%

1 jor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with. and accept

_//f(o:

8. The above named entity submit:
the obligations of registere

SIGNATURE
Signature, typed or primaMma of regiMereMagent and tile i applicable. [NOTE: Regislarad Agent signature required when reingtating) DATE
e,
S
FILE NOW!! FEE IS $150.00
. 9. Election C ign Financin
After May 1, 2003 Foo will be $550.00 st oo O a2

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Change  [J Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TTLE PD D Delste
NAME KLOTZ, JAMES A.

STREET ADCRESS | 20660 W. DIXIE HIGHWAY

CITY-ST- 7P MIAMI FL

|
TILE C [ Defete TILE ] Change [ Addition
NAME FEINSILVER, PAUL NAME
STREET ADDRESS | 12055 BISCAYNE BAY DRIVE STREET ADDRESS
CITY-ST-2iP MLAMI FL 33181 CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TTLE [ Delete HILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and a a20d 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 empowerec-o execute thisyeport as required by Chapter 607, Florida Statutes; and that my name annears in Block 10 or Block 11§

changed, of on an attachment with an address ike empdwered.
Ny 2/ _ 305-93F0(deD)
SIGNATURE: __ SICRIATY EQomes A (ke V{03
SIGNATURE Annwpslmfy)nf OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)




