2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  M08515 ecretary of State

FM & SONS INTERNATIONAL CORPORATION 04-03-2002 90043 043 ***150.00
Principal Place of Business Mailing Address
16375 NE 18TH AVE P.O. BOX 640784
314 ULETA FL 33164
NM.B. FL 33162
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2472556 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired Fee Required

_6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P . Name et i e em ) o
BONNARDEL‘ FRED Street Address (P.O. Box Number is Not Acceptable)
280 174ST UNIT 1503
SUNNY ISLES FL 33160
City FL Zip Cede

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 printed name of registered agent and lills it applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
B st s i ™™ | atirtay 12003 Foo il pe ssso0 | 10 SEcionCampsign g $5.00 ey 3o
P2 4 i Trust Fung Contribution. O Added to Fees
(See triteria on back) @ Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME MUSUMECI, ANTHONY NAME
STREET ADDRESS | 5282 SW 82ND AVE. STREET ADDRESS
CITY-ST-7iP MIAMI FL 33155 CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
MmME ) [ petete TITLE [ change [ Addition
NAME B - NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Deleta TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-ZIP
TMLE [ pelete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-7IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2iP

13. | hereby cerlify 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 trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgrent with an address, with all ather like empowered.

/May log  3od PHC. fof

NING OFFICER OR DIRECTCOR Date Daytime Phone # 4

e

SIGNATURE:

Apr 03,2002 8:00 am 5

-]
-

CR2E034 (9/01)



