2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 31, 2003 8:00 am

DOCUMENT # H17855 Secretary of State
1. Entity Name 03-31-2003 90293 022 ***150.00
FMA CONSTRUCTION, INC.
Principal Place of Business Maiiing Address
2749 NE. 18TH STREET 2749 NE. 18TH STREET
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
2, Principal Place of Business 3, Mailing Address Hll"” ”Il "I” ‘I"’ m” l”l‘ I””[I” |||"|"“ Iml III“ |||” l“l
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2440205 Not Applicable
Zip R Country T Z?p e Cqumry _ 5 Certificate of Status Desired .. __[1___. $8.75 Addiional
B T | Bl B e e T il ‘Fea'Required ="
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

O'CONNOR, KIERAN
COONEY, HALICZER, ET AL

Street Address (P.O. Box Number is Not Acceptable)

111 N ORANGE AVE, SUITE 1020

ORLANDO FL 32801 City FLL [ ZrCode

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOW!T! FEE IS $150.00 . - )
. 9. Election C Fina
Atter May 1, 2003 Fee will be $550.00 e Fon ooy D00 My 2o
Make Check Payable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TTLE [JChange  [] Addition
NAME ECHARTE, FELIPE NAME
streer acoress | 2749 N.E. 18TH STREET STREET ADDRESS
orv-st-ze | FT. LAUDERDALE FL LITY-ST-2P
TITLE STD [ Delete TITLE [T change [ Addition
NAME ECHARTE, PATRICIA NAME
sireer aooress | 2749 N.E 18TH STREET STREET ADDRESS
cnv-st-2e . |FTL.LAUDERDALEFL — . . i o QOmesT R o
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST-2IP
THE [ Delete TILE [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CIY-ST-ZIP
TILE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P . ' CITY-ST-2P
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IF

upplled with this filing dogs.nat qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supgfemental 'ﬂ is frue angd-Curate NG 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 recgfver orfruglee badeswerpeflo-axecute thig reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm@ént “"ff soress, wigh'g oth g emppowetad.

12. | hereby certify that the informatige

""""mrm .
e Upe,d AR /A0 SéeY- C

| SIGWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

LF T AV SV

CR2E034 (10/02)



