"~2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000014975

1. Entity Name

F.M. ENTERPRISE OF USA INC.

Principat Place of Business

€206 COLONIAL DRIVE
MARGATE FL 33063

Mailing Address

6206 COLONIAL DRIVE
MARGATE FL 33063

2. Principzl Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90097 037 ***150.00

[N

DO NOT WRITE N THIS SPACE

I

City & State City & State 4. FEI Number Applied For
l, S~ 0 ‘78 el Not Applicable
Zp Country Zip Country 8. Certificata of Status Desired 0 $8.75 Additional
Fee Required
- €. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agant
Name g= , . =~ B -
LEDUC, REJEAN FleurY , ALnin
1 i X H A
1001 N. FEDERAL HWY., SUITE 205 Strest Address {P.O. Box Numbér is Not Acceptable)
HALLANDALE FL 33009 . .
(o206 Colonmial ORivE
City . Zig Code
MARGATE FL | 33063

8. The above named entity submi

SIGNATURE

Airin Fleury

tement for the purpose of changing is registered office or registerad agent, or both, in the State of Fiorida,

OY~16-Fans

Signfture, typad o prisfad name of regisl?( ‘agent and title it applicabie

{NOTE: Registersd Agent signalu'ra required when rainstating)

DATE

9. This corporation is sligible to gatisty itﬁnangible
Tax filing requirement and elects to do so.

{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable te Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11
TInLE [ Delete TIMLE P . Ol Change (33 Addition
NAME NAME HLAIN FLEuURY -
STREET ADDRESS smeraooiess | (p A0G, CoLoniAL DRIVE
CITY-5T-7IP cy-St-ap ARGA1E FL 330G 2
TITLE [ Detete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-7P
AT e B T - — -+ [Dekte STE o m] e = e e mmewe s e 2w . —..[-)Change [ Addition_
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2p
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiF CiTY-St-2P
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ACIDRESS STREET ADGRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelste TITLE {J change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby cerlify that the information supp!
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustee empowere

changed, or on an attachment with an addres%

SIGNATURE:

ther like empowered.

RE AND TYPED'OR PRINTED NAME OF $IGNING OFFICER OR DIRECTQR

ied with this fling does not qualify for the exernption stated in Section 119.07%3}0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal &
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ect as if made under oath; that { am an officer or director

0Y-1i- 54 -4

Date Daytime Phone 4

0127C "

CH?E034 {10/00)



