—5_/2';

- 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 04, 2002 8:00 am
Secretary of State

2

T
DOCUMENT #
1. Entity Name P01 000037555 05-22-2002 90233 045 ***150.00
F.C.F.M. ENTERPRISES, INC. /
Principal Place of Business Mailing Addrass - s
3614 CANCE PLACE 3516 CANGE PLAGE 04546
PALM CITY fL 34950 PALM CITY FL 34990 - o
S— IR AT A R KD
Suite, Apl. #, efc. . Suile, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number, Applied For
5 D.? [_{g Q} Naot Applicable
Zip Cauntry 2 Couniry 5. Certificate of Status Desired ] $8.75 aaditional

Fee Required

7. Name and Address of New Reglsterad Agent

8. Name and Addreas of Current Registered Agent

N — e - i e Name —— -

GALDERON' FABIOH.. . - - - Street Addréss (P.O, Box Number is Not Acceptable)

3814 CANOE PLACE .

PALM CITY FL 34990

Cily FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered aganil, or both, in the State of Plorida.
SIGNATURE _
Signanure, typad or printed name of registered mgert and Ltk ¥ appicable. (NOTE: Ragistered Agent signeture requinsd when reinyiating) DATE
9. This corporation Is eiigible to satisly its Intangible FILE NOW!Y! FEE IS $150.00 10. £l 1o Financi
Tax ling requirerment and etects 1o 6o 50. Atter May 1, 2002 Fee will be $550.00 O o G aign £ nancing $6.00 May 80
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 ’_‘
TINE D 3 osleta TNE Clchange O addition | S
MAME CALDERON, FABIO H AN e
STREET ADDRESS | 3814 CANOE PLACE STREET ADORESS 3
CiTY-ST-2IP PALM CITY FL 34990 GITY-5T-2IP - §
TE 3 Delets Tme [Jchange [ Adgition | G
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITy-51- 2P
LE O Desete e [JChange (] Agdition
L N —— I _ . NAME - .
STREET ADORESS STREET ADDRESS. _ -
Ty -S1-2P o . — =l CTvSTap - ot
- e O Deleta TLE Clchange ] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-S1-21P
TME ) Dekete TILE D change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21F
TME O petete THLE [ Change [ Addition |
NAME NAME
STRFET ADDRESS STREET ADDBES
cmy-S1-29 CITY-5T-2IP -

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

red to exec

o and accurate and that my $j

]
TS !I"J

13. | hereby cerlify that tha Information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(), Florida Statutes. | further certity thai tha information
f re shall have the same legal affect as if made under cath; that | am an officer or direclor
red by Chapler 607, Florida Stalutes; and that myphame appears In Block 11 or Block 12 if

s
SIGNATUREf/ /

n?;hmz‘nnu TYPED OR -mmpwh w omlcm OR DMECTOR

2402

Daytime Phone #




