B ——————————— . ]

EP-S

FILED
Feb 24, 2003 8:00 am
Secretary of State

FOR PROFIT CORPORATION 2 N
U E R PORT BR 2 02-11-2003 90048 .
UN'FORM B S'N ss E (u 02-10-2003 90112 003 ****50.00
DOCUMENT # L02000002016
1. Entity Name
FMF of America, LLC. Ik
' hh1ITh B NgY
DO NOT WRITE IN THIS SPACE P
2. Principal Place of Business 3. Mailing Agdress '
6538 Crestmont Glane Lane 6538 Crestmont Glane Lane
Suile, Apt. ¥ efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number y Applied For
Wi;clen:'leere-l: L Winderrnere—Fl. " 03-03835592. Net Applicable.
35?86 L%‘RW 32%86 Sg‘:" 5. Cenlficats of Staus Desied [ fg':gagﬁml
e e . e o i _ 7. Name and Address ofCunmtﬂoqistoM Agent e teoar s ot
e e e e e oS m - | N e Temmin e A |
NOT W N

B ITE
IN THIS SPACE

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

6538 Crestmont Glane Lane
v \windermere-FL FL | 35

the obligations ot ragisterad agent.

8. The above named entity submits this statemant for the purpose of changing it

znisterad office or registerad agent, or both, in the Stata of Fiorida. | arn familiar with, and accept

Lisbeth Termini 02/06/2003.

o

RE _ﬂk"{m\véﬂv o
Signest

ke, ypod o prntoo name Of ragitiesad aGom gind Tile d aoicable.

(NQTE: Bog-stersd Apent Hignahira recuirad when feinlialng) OATE

SIGNATU
;

January 1 - May 1 Foe Is §150.00 _ o
After May 1, Feo is $550.00 $. Election Campaign Financing $5.00 May 8o
. Amended UBR Is $61.25 > Trust Fund Contribution. Added to Fees
* | Make Check Payable to Fiorida Department of State
‘[ T10. OFFICERS AND DIFECTORS —
T me S
) e MGRM . o 8
F.M.F Construcciones, C.A. =
STREET ADDRESS z ind ial de Maturin Calk 6—A STREET ADORESS o
P ona industrial de Maturin Calle CTY-ST-7P §
P | ¥ PN Y ) s ley
s ITLE WL §
HAME NAME 10
STREET ADGRESS STREET ADDRESS B
cory- 5129 CivY-ST-2P
TLE TE |
WAME HANE
STREET ADDRESS STREET ADDRESS
. | oresror o L ey - e mm oo el p o L LCTYSTDR 20T _:_#:%DO:NOI—_WRITE- =2 ‘::g:-,":‘-
e me '
e e IN THIS SPACE
STREET ADDAESS STREET ADDRESS .
CITy-51- 2P CITY-ST-2P
e TiTtE
HAME NAME
STREET ADDRESS STREET ADURESS
CHTY- ST 2P onvst-ze |
THLE - TILE
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 210 CY-57-2P
12. 1 hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 1 IQ.OTLS)(I’). Florida Statutes. | further centify thai the information
indicated on this repor o supplemental report is rug and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee ermpowered la execute this repor as required by Chapler 607, Firida Statutes: and that my name appears in Block 10 of on an
anachment with an address, with all 1 like empowered.
. . I
SIGNATURE: v Yeean~clo M. Fras. 02/06/2002 (407)876-4031
QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Do Daylma Phona ¥
/‘ [d /




