2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P01000094446

F.M.C. INVESTMENTS CORP.

Princw’bal Flace of Business
5700 COLLINS AVENUE. APT. 14€
MIAMI BEACH FL 33140

Mailing Address
5700 COLLINS AVENLE. APT. 14-E
MIAMI BEACH FL 33140

2. Principa! Piace of Business

3. Mailing Addrass

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90765 013 ***150.00

R

[J CHECK HERE IF MAKING CHANGES

& AfterMay 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State .

Trust Fund Contribution.

City & State City & State 4. FE! Number . . Applied For
56-23 14124 o Not Applicable
Zi Countr Zi Countr it
P Hniry P ¥ 5. Certificate of Status Desired O $8'75 "?dd“'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T - B Name ~
LOPEZ 1A, JORGE L Street Address (P.O. Box Numaber is Nol Acceptable)
395 ALHAMBRA CIRCLE, SUITE 301
CORAL GABLES FL 33134
City FL 2ip Code
8. The above named entity submits this statement far the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent. .
SIGN4TURE :
Signalure, typed or printad name of registared agent and lite it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWN! FEE IS $150.00 9. Fiection Campaign Financing $5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D O Delete TITLE [ Change [ Adeition
HAME MORALES CRUZ, FERNANDO NAME

street acoRess ( 5700 COLLINS AVENUE, APT. 14-E -~ STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33140. CITY-ST-2IP

TITLE D 1 pelete TITLE . [J Change  [] Addition
NAME DE MORALES, ELOIS E NAME

STREeT A0DRESS | 5700 COLLINS AVENUE, APT. 14-E STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33140 : CITY-ST-71P

e [ Deiete TILE D - i [Ocrange  [Xaddition
NAME Tt - "7 “hwwer =77 'MORALES, LUIS/F. o

STREET ADDRESS sweetanoress | 5700 COLLINS AVENUE #14E

Cny-st-2p CIy-57-2iP MIAMI BEACH, FLORIDA 33140

TITLE [ Delgte THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-2IP CITY-$7-2IP

LE [ Delete WILE [0 Change 7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

ML O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i l\ CITY-ST-ZIP

12. !'hereby certify that thk informatig sufplip
indicated on this~Ep q
of the corporayon or thk X ke eghpo
th an_Kidrg

ith this filing does not qual|
entalfepolt is frue and accurate and
red to execute this n
all other like empowered.

REQUIRE

ity for the exemption stated in Section 119. 07(3)(i), Florida Stalutes. | further
that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eport as required by Chapter 607, Florida Stalutes: and that My name appears in Block 10 or Block 11 if

3[t{o™

carlify that the information

WE ANDTYPED OR FWME OF SIGNING OFFICER OR DIRECTOR

Date Daviime Phorna &

CR2E034 (10/02)



