09-13- 2003 50155 019 ***150.0u

2003 FOR PROFIT CORPORATION EILED P0o1000010397

UNIFORM BUSINESS REPORT (UBRL
DOCUMENT # polpooo 10397 / 3

1. Entity Name
FCD CQLeaniNE ¢ MpIvTELAHCE THC

03007 -2 PH 1:L5

SECAETARY OF STATE
S L Hhion

Pringipal Place of Business Mailing Address
‘§227 NE- Miagm T SAME
MIA mt FL. 23)3%8

N

2. Principal Place of Business 3. Mailing Addiess
Suite, Apt. #, etc. Suite, Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & Stata City & State 4. FEI Number Applied For
) 6 A’ 112 -r‘\" \ f Not Applicable
~Zp T fTCeuny . dp - | Country 5 Carﬂfcale of Stalus Desnrad 0 ?esa.ggq:i?oﬂﬁmal
6. Name and Address of Current Hag!stemd Agent . 7. Name and Address of New Ragistared Agent
Name .
Jog,;- D. qvIRo64 ,
&z 2] WVE . ) MrAmM e Streel Address (P.O. Box Number is Not Acceptable)
Mipmt FL. 331 38
City FL Zip Code

8. The above named enmy 'submits this statement for tha purpose of changing its registared office or registeted ageny, of beih, in the Stale of Fiorida. | am familiar with, and accept
the obligations of reglstered agent.

»f A - 4
SIGNATURE 5 . : : :
. Signature, typed o p_'in!od name of regisiered agent and e if applicabla. {NCTE: Rog d hgent gig SO when e ing) DATE
i 4 P N - ¢
: FILE NOWIN FEE IS $150.00 . 9. Election Campalgn Financing $5.00 May Ba
Aftar May 1, 2605° F“ will be $550.00 \ : Trust Fund Contribution. (] Addead 1o Fees

Make Check Payabla to Flotlda Departmeﬂ\ of Stme

190. e OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e J0SE D puUtRoon ﬂeg;}l: Delets e Ol ctesge L1 Adsiion
NAME a2l 'NE MIAM T RAME

SIREETADDRESS | AA | M FL - 33438 STREET ADDRESS

GITY-5T-2P . i CITY-§T-2P

THLE [ O pelate TinE [dchange [ Addition
NAME & MAME

STREET ADDRESS ' STREET ADDRESS

Ciry-sT-2p o - o CITY- SF-2P

TME O3 pelete TTLE JcChange [ Adtitlon
NAME NAME ‘ :

STREET ADDRESS STREET ADORESS

Iry-§T-2P ) CITY-ST-21P

e 2 Delete TME D change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS
Lme-st-ze ' Ciy-5T-29

TE_ [T petete e . DOchange [ addiion
MaME NAME .

STREET ADCRESS STREET ADDRESS

CITY-ST-ZP . 3 CRY-ST-2IP .

TITLE : O petete Tne (O Change [ Aduition
NAME HAME

STREET ADDRESS STREEY ADDRESS

oTY-ST-21P _ . CIry-St-2p

12. | hereby cerhg that the infermation supplied with this filing does not qualify for the exemption staled in Saction 118.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supptemental raport ts trus and accurate and that my signature shall have the same legal effact as il made under cath; that | am an officar or director
of the carporation or the reCaiver or iusleT EMp ‘"%' 6d 10 gxacute this report as required by Chapter 607, Florida Statutes; and that my nama eppears in Block 10 or Block 11 if

SIGNATURE:

changed, or an an attachment wi er like empowered.
".'-..‘.---‘_A..';-- f/olJO}
[

g —'-- OR PRINTED NAME OF SIGNING OFRICER OR DIRECTOR 7 Oats Daytine Phons §

ADACAD A 40800



