2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H91137 May 03, 2000 8:00 am
17 Emity Nme Secretary of State

FSM ENTERPH‘SES’ INC. 05-03-2000 90047 008 ***158.75
Principal Place of Business Mailing Address
11767 S DIXIE HWY 11767 § DIXIE HWY
10 10
MIAMI FL 33158 MIAMI FL 331564438
us us
1360] Or-d cOTTET 2pid|lbo] 0LD LuTLER Rond

Suite, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
~ City & Stale City & State 4. FEI Number Applied For
f-:)ﬂ al C?AT,S Les | F L. Loupr CABLES i Fl 59-2614070 Not Applicable

Zip Coun’try Zip Country ” . $8_75 Additional
33 ) 5(2 oS /A 33 J.f& oS 5, Certificate of Status Desired % Feo Required

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

DE LA MAZA, GESUS JOHN Street Address (P.C. Box Num;er is Not Accepta le)B
11767 S DIXIE HWY 1deel 0L cuvTeen tlR
101

MIAMI FL 33156

(ool GCaples FL | 3575¢

8. The above name tity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 4&6 Y fAWL Q\\QJLMW r?ﬂes) H-2)-00

Signanure, typed or priffiad neme of registered egent and 1tls if applicable. (NOTE: Regitered Agentignature required when rainstating} " DATE
9. This corporation is eligibte to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Coniribution ] Added 1o Faes
(See criteria on back) | Make Check Payable to Department of State
: 11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P [ pelete TILE O change [ Addiion | B
NAME DE LA MAZA, GESUS JOHN NAME g_
STREET ADORESS | 12601 OLD CUTLER RD STREET ADDRESS o
GITY-ST-2IP CORAL GABLES FL CITY-ST-21P u
o
TITLE [ Delete TITLE [ Change  [] Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
LE [ petete e [JChange [ Addition
TNAME T | T T T T ST T T T T NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-3T-2IP
TITE [ petete TITLE [J change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -S1-21P CITY-51-2IP
TITLE O pelete TITLE [Jchange  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-27 . CITY-5T-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME S T~ oNAME - w e e e e
STREET ACDRESS STREET ADDRESS ’
CITY-ST-2iP o CITY-§T-7IF . .. 5

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or sygpleplental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rgégfvgfor trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 f
changed, or on an attac| ith an address, with all other ke empowered.

SIGNATURE: ~7.N / 1;)3"“&'%(\'\35!9 /%cﬂ ¢f-2)-0c _ 305-L¢3STYB

SIGNATURE AND ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Fhong #




