2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M60239

1. Entity Name

FMS EQUITY CORP.

Secretary of State

03-19-2001 90077 050 ***158.75

Principal Place of Business

20650 W. DIXIE HIGHWAY
N. MIAMI BEACH FL 33180

Mailing Address
301 YAMATO RD

# 2100
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

HIEI

TRV

Suite, Apt. #, etc.

Suite, Apt. #, eto,

DO NOT WRITE IN THIS SPACE

Mar 19, 2001 8:00 am

MW

City & State City & State 4. FEI Number 65-0011428 Applied For
Nat Applicable
Zi [of i t
® ountry ap Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne
SELIGSOHN, MICHAEL T —— - —

79 NW 108 TERR.
PLANTATION FL 33324

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicable.

{NOTE: Registored Agent signature requirad whean rainstating} DATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requiremen

t and elects {0 do so.

(See criteria on back)

FILE NOW!1!

FEE 1S $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Stale

10. Election Campaign Financing $5.00 May B
Trust Fund Contribution. O Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS FCHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE Dp O Delete THILE (dchange ] Addition
NAME KLOTZ, JAMES A. NAME

sTReeT ADDRESS | 16220 WEST PRESTWICK PL STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP

TILE D O Dalete TILE D - (3 Change L] Addition
HAME FERNSILVER, PAUL - NANE FEINSILVER, PAUL

STREET AD0RESS | 20660 W DIXIE HWY STREET ADDRESS 20660 W DIXIE HWY

orv-si-2p | NORTH MIAMI BCH FL omy-st-2 NORTH MTAMI_BEACH, FI

e [ veleta TITLE . [ change E] Addition
NAME T TR e e T ToTm e e - e S
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STAEET ADGRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O teleta TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

OTY-ST-2IP CITY-§1-21P

TIME [ pelete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-ZIP CITY-ST-21P

13. I hereby certify that the information supplied with lhIS 1|||n does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
urate and that my signature shall nave the same legal effect as if mage under oath; that | am an officer or director

indicated on this report or supplemental report |
CU4Q th|s report as requirad by Chapter 607, Florida Statutes; and that my name agppears in Block 11 or Block 12 if
r d.

of the corporaticn or the receiver or trustee e
changed, or on an attachment with an addrass

SIGNATURE:

SIGNATURE AND

owered to e

3-1lp-Of 5bi-31g-528Y4

Cals Daylime Phone #

|

2

—
r

0298812

CR2E034 {10/00)



