2001 UNIFORM BUSINESS REPORT.{UBR) FILED

DOCUMENT # PO0000028325 Apr 30, 2001 8:00 am
T Loy ane ecretary of State
FMC MANAGEMENT GROUP, INC.
04-30-2001 90119 035 ***150.00
Principal Place of Business Mailing Address
4770 BISCAYNE BLYD. 4770 BISCAYNE BLVD.
SUITE 1100 SUITE 1100
MIAMI FL 33137 MIAMI FL 33137
P s ARG ADIEKI A
Suite, Apt. #, etc. Suite, Apl. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
Not Applicable
Zp Counury 4o Country 5, Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA FUENTE, MANUEL Streel Add P.0. Box Number is Not A ol
4770 B|SCAYNE BLVD. Street ress {P.C. Box Number is Not Acceptabla)
SUITE 1100
MIAMI FL 33137
City E;r] Zip Code
[\

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

SIGNATURE
Sigrature. typed of printed name of registered agert and title f applicaole NOTE: Registared Agent signalu-c recuired wher re netating) DATE
9. This porporatign is eligible to satisfy its Intangible ) FILE NOWID FEE is $159.00 10. Election Campaign Financing $5.00 vy 5
Tax fnm.g requirement and eiects 1o do so Alter MAY 1, 2001 Fee will be §550.00 Yrust Fund Contribution. 1 Added to Feyés
{See criteria on back} O #lake Check Payable o Department of Siale
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FSD U] Deiete TITLE (J thange [ Additicn
NAME DE LA FUENTE, MANUEL NAME
swheet aooqess | 4770 BISCAYNE BLYD. SUITE 1100 STRES T ADURESS
GITY-§T-1IF MIAMI FL 33137 CITY-87-71P
TITLE ] Delete TITLE [ Change  [7] Addition
HAME NAME
STRFET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$T-2iP
TITLE ] elese TILE [ Change 3 Addiion
NANE NAME
STREET ADDRESS STREET ADDRESS
CIFy-1- 2P CITY-ST- 2P
TILE O Deiete TITLE [ Chasge  [OJ Adcition
NAVE NAME
STRERT AUDKESS STRELT ADGRESS
CITY-SI-21P ChY-5T-21P
T7LE T pelete TITLE [l Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-ST-2IP CITY-ST- 2P
TiTLE [ Dalete TITLE [ Crange [ Additon
NEME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 217 CIIv-5T-2IP

13. | herchy certify hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director

of the corporation or the receiver or rustee empg ed to cygeute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 if
shanged, or on an attachment aryaddresg’ with all othg¥like empowared.

Miangol Do Lo Fvente. du /o 7 /a/ (305) 57¢- 2800
SIGNAYURE AND TYPED OR PRINTEEPNAME OF SIGNING OFFICER OR BIRECTOR Dee

Dayvtrne Phose #

Uino 5t

CR2EG34 (10/00)




