2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90055 016 ***150.00

DOCUMENT # P00000097057

1. Entity Name

FML, CORP.
Principal Place of Business Mailing Address
9331 SW 165 TERRACE P.Q. BOX 56-1506 - e R
MIAMI FL 33157 MIAMI FL 33256-1506 e e A
2. Principal Place of Business 3. Mailing Address “Illll" W Ilm |||” "]Il IIl" II‘” II"I ||“| ‘ll” IHII m” ‘||| Ill‘
| a%3] sSW 1< e xmet
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State . ’ 4. FEI Number Applied For
N\ \'6\ 4% I B gLOY \ &AJ NOT APPLICABLE Nat Applicable
Zip Country Zip ‘ 7 Country " . $8.75 Additional
23S r? NS A_ 5. Certificate of Status Desired O Foe Roguired na
} 6. Name and Address of Current Registered Agent - ~7-Nama and Address of New Registered-Agent——v7- — — — —
Name . f
FERNANDEZ-PAFAEL-PRESIBE AvOu. G-~ Mel{a/n Y0 A”’Y\&- G. Melan P
! " Street Address (P.O. Box Number is Not Accepta?teé
9631 S.W. 165TH TERRACE 123 sSu) 5 dervedle,
MIAMI FL 33157
City M \."\.YV\,\ FL thCode \Sq

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. | am familiar wnh and accept
the obllg@tmn&dt registéred agent. .

MWl fna b Melian - PO 0442570 3

Ny

CR2E034 (10/02)

SIGNATURE. Al #
- ature, typed of Rrimad narme of r‘glstered agent andlﬂa il applicable. (NOTE: Registered Agent signature relqwed when rainstating) DATE
1 m- 3
FILE NOW!! ‘FEE L?n _$i1 50.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS B 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD %Delele TILE {J Change (] Addition
NAME FERNANDEZ, RAFAEL MR HAME
STREET ADDRESS 19831 S.W. 165TH TERRACE STREET ADDRESS
CiTY-$T-2IP MIAM! FL 33157 _ CITY-ST-2IP
TITLE VD ] Deleie TITLE [ Change [ Additicn
NAME MELIAN, ANA G MS. NAME
STREET ADDRESS |0834 S.W. 165TH TERRACE STREET ADDRESS
omY-ST-ZF |MIAMI FL 33157 - R o R o e R
TIMLE sD ﬂnemg TILE ’ [J Change  [] Addition
NAME LOPEZ, JOEL MR. NAME
STREET ADDRESS {0899 S§.W. 165TH TERRACE STREET ADORESS
CTY-ST-2IP MIAMI FL 33157 _ CITY-ST-74P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete L " [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07({3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repart as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

£ e W H i -/
SIGNATURE: SECAYIAEE. e [1an 041/ /03 70042445

ploit
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

.

SIGNATURE ANDTYPED QR R

N




