2001 UNIFORM BUSINESS REPORT (UBR) FILED

[PrPRT TR

DOCUMENT # G40549 Apr 25, 2001 8:00 am
1. Entity Name . ’
ecretary of State
FMS MANAGEMENT SYSTEMS, INC.
04-25-2001 90095 043 ***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
s v (AECERER RV ERATRATN
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 59_12?5045 Applied For
Not Applicabla
Zip Country “p Country 5. Certificate of Status Desired | $8.75 Additignal
Fee Required

B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FREEDMAN, MARTIN

Street Address (P.O. Box Number is Not Acceptable)
2655 NE 189TH ST i

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 Florida.

SIGNATURE
Signature, typed or priated name of registered agent anc: title if agpplicabie (NOTE: Registered Agent s.gnaturc requircd wihen reinstating) DATE

. o - . m .

9. This corporation s eligibte to satisfy its intangible FILE NOW!i! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing reguirerent and elects to do so. Adter MAY 1, 2001 Fee will be $550.00 - y ¥
o ! Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TITLE Vv [ Delete TILE [ Change [ AddRion
HAME FREEDMAN, GRACIE NAME
STREET ADDRESS | 9855 NE 180TH ST STREET ADORESS
CITY-ST-2IP N MIAMI BEACH FL GITY-ST-27
TITLE AS 1 Delete THTLE [ Crange £ Addition
e DEJESUS, MARY (ASST) Wt
SEREET ADDRESS | 2655 NE 189TH ST STRECT AUDRESS
CITY-8T1-2IP N MIAM' BEACH FL CITY-S1-2IP
TITLE VPS [ Detete TIRLE [J Change  [] Addition
NAKE FINKEL, NATHAN NANE
STREET ADDRESS | 2655 NE 189TH ST STREET ADIRESS
CITY-ST-ZIP N M'AM' BCH FL CITY-8T-ZiF
TILE VPT £ pelete TITLE () Change [ Addition
NAME FREEDMAN, MARTIN HANE
STREET ADORESS | 2655 NE 189TH ST STREET ADDRESS
CITY-ST-21IP N M'AM' BCH FL CiTY-S§T-212
TILE P [ Delete TITLE [ Change [ Addition
NAME LEONARD, BOB NAME
STREETADDRESS | 2855 NE 180TH STREET STREET ADDRESS
CiTY-SI-2IP NOHTH MIAM' BEACH FL CITY-S1-2IP
TITLE [ Delete TITLE [ Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-8T-2ip

CR2EC34 (10/00)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, 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 or director

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all ather like empowered.

SIGNATURE: még/ZﬁMKﬁ F-é-0r 205 22/ 5YEY

Dac Dayt mae Phore #




