2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M60239 Secretary of State

1. Entity Nama

FMS EQUITY CORP. 03-13-2002 90022 045 ***158.75
Principal Place of Business Mailing Address

20660 W. DIXIE HIGHWAY 301 YAMATO RD

N. MIAMI BEACH FL 33180 # 2100

BOGA RATON FL 33431

AHGEEAEETR TR

Mar 13, 2002 8:00 am

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—001 1428 Nat Applicabls
- - C —
Zip Counlry Zip ountry _5. Certificate of Status Desired ﬁl $8.75 A_ddjtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N I N T L T R e e L AR - - -
SELIGSOHN, MIC L Street Address (P.O. Box Number is Not Acoceptable)
79 NW 108 TERR.
PLANTATION FL 33324
City FL Zip Code

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

CR2E034 (9/01)

—

SIGNATURE
Signatura, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ‘ - )
Tax ﬂlingp requirememg and elects toy do so. ° After May 1, 2002 Fee will be $550.00 10, E'ect‘i” r%agpigg lt-"manclng - fgﬂ-%q hgay Be
(See criteria on back) b Make Check Payable to Department of State e . eniradtion. eclorees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE DFP @ Change  [J Addition
NAME KLOTZ, JAMES A. NAME KLOTZ. JAMES A
sTReeT Aookess | 16220 WEST PRESTWICK PL STREET ADDRESS ’ . .
orv-st-ze | MIAMI LAKES FL CITY-ST-ZP 3425 SADDLE BROOKE LANE
» IR CTON ok i 232 2]
e D O Detete e WEEEEE R [Jchange [ Addition
NAME FEINSILVER, PAUL NAME
sTReeT aporess | 20660 W DIXIE HWY STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI BCH FL CITY-ST-2IP
TITLE e ) [ W o - - T | 1| SO e et e —— —-[.Change - [ Additicn.
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2P
Tt 3 elete I e []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-7IP CITY-ST-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITy-§T-21p

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07, —=lgrida Statutes. | further certify that the information
indiicated on this report or supplemental repart is true and accurate and that my signature shall have the same legak€ifect as ifynade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florjaa Statutes; ang that my name appears in Block 11 or 8lock 12 i
changed, or on an attachment with an address, with all other like empowered. 305 qaf}

SIGNATURE: J- 0> 0l

Daytima Phenae #

COVATOY BECUIRED
AN G E S e [
SHENATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




