FILED g
2003 FOR PROFIT CORPORATION 13
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am §
DOCUMENT # P00000045047 - Secretary of State
1. Entity Name 05-01-2003 90264 020 ***150.00
F & M OF MIAMI B., INC.
Principal Place of Business Mailing Address
8132 HARDING AVE.. #7 8132 HARDING AVE.. #7
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
[ Caply el |" 585" nsMar
Sunte Apt #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
NPT F Y .
City £ & State Cit & State ~ 4. FEI Number Applied For ;
lBéJQ’CH’ o Bé’ﬁ%_ e nfer— + » 6521008122 = Not Applicable | |
Zip Country le Country - . $8.75 Additional
5. Certificate of Status Desired - h
m 63’ L// ’F/\. A% N Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOMEILLAN, JULIO C '
! Strey ress . BosNurpber is Nat Accepia
100 KINGS POINT DR, #1506 G TE (opllinS A0S
SUNNY ISLES BEACH FL 33160 PH- =
City ra . - } [2
il curFsibg FL | %% gy,
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 -arccepl
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable (NOTE: Registered Agent signature requirad when reinstating) DATE
‘ .FlLE NOWI! FEE IS $150.00 - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
‘Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS lﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P [ Detete ITLE Jchange [ Addition 8_
NAME SIMOSIS, ANASTACIO NAME o g
street aporess |§132 HARDING AVE., #7 STREET ADDRESS | /7.4 B Ja a7 FH 3
emv-st-z¢ |MIAMI BEACH FL 33141 -S| BERCH  FE DY/ W
o
TITLE VP 1 Delete TITLE [ Change [ Addition %
NAME BASSAKYROU, FRANCESCA E NAME _ o
staee sooress 8132 HARDING AVE., #7 swaess | GBS 5y T A
orv-st-2p | MIAMI BEACH FL 33141 st | MrArg Bexchq TR 3314
e~ T o ST T TDoeee e T ) - CJcnange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE -~ [ Detets MLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O petete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie this reporl 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 a dress, with all other like empowered.
/
SIGNATURE: WMQ/% 03 I H-83%
Date Daytime Phong #

SlGNAWRE)’ﬁ TYPED OR PRINTED NAME OF S@IING OFFICER OR DIRECTOR




