. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G40549 .
17 Entiy Name Apr 22,2000 8:00 am
FMS MANAGEMENT SYSTEMS, INC. ecretary of State
04-22-2000 90099 021 ***150.00
Principal Place of Business Mailing Address
% MARTIN FREEDMAN % MARTIN FREEDMAN
2655 NE 189TH ST 2655 NE 189TH ST
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180-2605
s SEEE RN AR ERATI
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & Stale Cily & State 4. FE| Mumber Applied For
59-1275045 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FREEDMAN, MARTIN ,
v Street Address (P.O. Box Number is Not Acceptable)
2655 NE 189TH ST
NORTH MIAMI BEACH FL 33180
City FL Zip Code

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 Flarida.

SIGNATURE
Signature. typed or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electlon € an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . TrﬁstIlc—')zndacr:noﬁ:?;uti:na.ncmg ] fdscfg?ohgi’éf °
{See criteria on backy g Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Daiste TITLE V[C,@P RQS’J e ] ﬂ(}hange [ Addition
NAME FREEDMAN, GRACIE NAME 6—2- feae_ FRE & dmur
sTheeT AnDRESS | 2655 NE 189TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 60000 CITY-S7-2IP
TITLE AS O Delete e Ol Ghange [ Adcition
NAME * DEJESUS, MARY (ASST) ' NAME
staeer aopRess | 2655 NE 189TH ST STREET ADDRESS
CITY-ST-2IP N MIAMI BCH, FL 00000 CITY-ST-2IP
TILE VWS — - - - O petete — - TLE - - f- T - - - ~- - . Dchange [ Aaditien
NAME FINKEL, NATHAN NAME
sTREsT a0DRESS | 2655 NE 189TH ST STREET ADDRESS
CITY-ST-2IP N. MIAMI BCH FL CITY-ST-21P
TMLE VPT O Delete TITLE [ Change [ Addition
NAME FREEDMAN, MARTIN NAME
streer aoDREss | 2655 NE 189TH ST STREET ADDRESS
LITY-$T-21P N. MIAMI BCH FL CITY-ST-2IP
TILE VP : O Delete TITLE P Ee_sL’De,nT ﬂchange [ addition
NAME LEONARD, BOB NAME Bo8 Leo pwied
staeet acoress | 2655 NE 189TH STREET STREET ADORESS
CITY-ST-21P NORTH MIAMI BEACH FL CITY-ST-ZIP
TITLE O Delete TILE [Jchange [ Addition
NAME ) HAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZP CITY- ST-7IP

13. | 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachment with an gagress, with all gther like empowered.
SIGNATURE: ﬁ"ﬂ‘) ? Zid -"»i?f??l//i?- MyeTiy FRee dmay y/y/w S03-93/-J¥Ty

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER ORPIRECTOR Dad 7 Daytime Phone #

CR2E034 (9/99)



