0228005

FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 27, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90114 049 ***158.75

DOCUMENT # H91137

1. Corpore tion Name

F S M ENTERPRISES, INC.

0 R AIRVTMGROW G

Principal P ace of Business Mailing Address l
11767 § DIXIE HWY 11767 S DIXIE HWY 1
100 1w 1
MIAME FL 33156 MIAMI FL 33156 DO NOT WRITE IN T+IS SPACE ;I
us us 3. Date ncorporated or Qualifed !
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For |
" - |
m El 59‘2‘)14070 Not Applicable “
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti !
v A2 P 5. Certifoxte of Status Desired $8.75 Auditonal
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing O $500 1Aay Be
E‘ m Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible __{
a ]E] p_gl m Persor at Property Tax. Cves HRNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA MAZA, GESUS JOHN
11767 S DIXIE HWY B2 Street Acdress (P.O. Box Number is Not Acceptable)
L0 83
MIAMI FL 33156
84| city FL lss Zip Code
11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named cc rporation submi's this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State cf Florida. Such change was authorized by the corporatron’s board of directors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cept the obligat:ons of, Section 607.0505, Flrida Statutes.
SIGNATUFE
&ignature, typad or printed na ne of registered agent and title if applicable (NOT =: Registersd Agent si reqi wed when g OATE a—)—-
12. QFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 [<2R
TITLE P ] DELETE 11 TME []Change [ Addition E
NAME DE LA MAZA, GESUS JOHN 1.2 NAME 3
smeeraooress| 12601 OLD CUTLER RD 1.3 §TREET ADCRESS o
CITY-ST. 2P COHAL GABLES FL 14 CITY-§T-2IP E
TITLE [] DELETE 21 TITLE [ICharge [ Addition | ©
NAME 22 NAME '
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-ST-ZIP
TTLE [ DELETE 3.4 TIMLE {JChange [} Addifion
NAME 3.2 NAME
STREET ADDRE 3§ 33 STREET ADDRESS
CITY-S7-ZIP 34 CITY-ST-21P
TIMLE ’ [] DELETE 41TITLE [ Change [ Addition
NAME 4 2 NAME
STREET ADDRE 3$ 4.3 STREET ADDRESS
CITY- 8T-2IP 4.4 CITY-ST-ZIP
TME [ DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE S 5.3 STREET ADDRESS
CiTY-ST-2IP 54 GITY-ST-ZiP
TME [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREETADDRE!:S 6.3 STREET ADDRESS
CITY-8T-ZIP 64 CITY-5T-2IP

14. 7| hereby certify that the informat on supplied with this fiting does not qualify fcr the exemption stated ir Section 118.07 3)(i), Florida Statutes. | further carlify that the information
indicatéd on this annual report or sugplemental @innual report is true and accurate and that my signatt re shali have thi: same Jegal effect as if made under oath; that | am an
officer r director of the corporati r the receivar or trustee empowered to ¢:xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chan on an attach nent with an address, with a | other [ike empowered.

SIGNATURE: *_’Q é(&:: S Sawe de e Maza 4-23-499 /305)ce3-5513

¢ NATLRE ARD TYPED QR F RINTED NAME OF SIGNING OFFICEF OR BDIRECTOR Date Daytime Phone ¥




