FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # MO08515 ecretary of State
1. Entity Name 04-10-2003 90069 032 ***150.00
FM & SONS INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
16375 NE 18TH AVE P.O. BOX 640784
34 ULETA FL 33164
N.MB. FL 33162
: AR IRA
2. Prircipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2472556 Not Applicable
Zip Country Zip Country 5. Ce(tiﬁcate of Status Desired d $8 75 Additional
_ . [ P i - — .. —__.__FEee Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONNARDEL‘ FRED Street Address (P.O. Box Number is Not Acceptable)
290 174ST UNIT 1503 '
SUNNY ISLES FL 33160
City FL Zip Code

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

SIGNATURE
Signature, typed of printad name of registared agent and litla if applicatle, (NOTE: Registered Agent signature reguired when rainstaling} DATE
FILE NOW!! FEE iS $150.00 . N ‘
After May 1, 2003 Fee wil be $550.00 e oo G faneng oy 85,00 Mey ge
Make Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o . [T Delete TITLE [ change {1 Addition
 NAME USUMECI, ANTHONY NAME
- srect aDoRess 5262 SW 62ND AVE. STREET ADDRESS
CCITY-ST-2IP IAMI FL 33155 CITY-ST-ZIP
TITLE [ Deleta TTLE [ Change [ Addition
NAME - NAME
.. STREET ADDRESS R STREET ADDRESS
TCITY-ST-21P GITY-8T-2p
TME T T T T Coeee mE | T T o Ol change [ Addition
NAME NAME
STREET ADDRESS : STRFET ADDRESS
CTY-§T-2P " CITY-ST-2tP
TITLE [ peteis MLE [J Change [ Addition
NAME nT ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
e O Delete TTLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP . CITY-53-21p
TALE ' [} Delete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that.the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cemfy that the information
indicated on this report or supple enlal repo rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
17 #wared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagh i < with afl other like empwered
A / / 003 Taod 2P8A27
EIB

Daytime Phone #

L
SIGNATURE AND TYPED OR PRINTED NAME O QEEICER OR DIRECTOR

CR2E034 (10/02)

1



