2003 FOR PROFIT CORPORATION Jan 23. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) an 2o, f . am
DOCUMENT # M15950 ' Secretary of State
1. Entity Name 01-23-2003 90119 029 ***150.00
F.M. BUTCHER SERVICES, INC.
Principal Place of Buginess Mailing Address -
% FELIX MORENO % FELIX MORENO atad
1255 N 4BTH STREET. STE. 18 $255 N 46TH STREET. STE. 18
I — IR ERBRRR
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #. &tc. Sulte, Apt. #, efe. [ CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE| Number Applied For
59-2530886 Not Applicabie
7ip Country Zip Gountry 5. Certiicate of Status Desired [ fg-gesqlf}f‘;gm”ﬂ'
§. Name and Address of Current Registered Agent- - ~ —=7: Name and Address of New Registered Agent T
Name
.Feli)i Moreno ‘ Street Address (P.O. Box Number fs Not Acceptable)
© 13000 SW 52nd St,
Miramar, FL 33027
T . City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature réguired when reinstating) ’ DATE
FILE NOW!!! FEE IS $150.00 . )
. 9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust FunC(:j Co'?]t:g)ution. 9 [} fciigj(?o'\l’l?;f ¢
Make Check Payable to Florida Department of State
10, - ACCIATON AN NIDEATARS I 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE . © [ Delete TAILE [J Change— -7 Addition
NAME . 11~"§h_x Moreno NAME .
STREET ADDRESS \ Mi?OO S“;,iz_{‘;iog% STREET ADDRESS
CITY-ST-2IP amar, CITY-ST-2IP
TITLE [ Belete TITLE [ Change ] Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
mmE CT T T =" O Delete B 11773 T 3 Change  ~ ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CIy-57-2IP
TITLE [JDelete TILE [J Change  [C] Addition
NAME R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
" Chy-57-2IP GITY-$T-ZIP
TITLE (7 Delete me CJ Change [ Acdition
NAME } ) ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP . v *

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptlon stdtad in Section 119.07(3Xi}, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recefver or trustee empowered 10 execule 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 attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED Vigf WM //;n/za,!sgq)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate T oavtime kbone
;NS

PR, 1N

A

CR2E034 (10/02)



