a

FILED

12. | hereby certify that the informatigifsupplied wi
indicated on this report or suppyénental report &
of the corporation or the receiyér{or trustee empl
changed, or on an attachment wit

SIGNATURE:

does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

\= #dle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
W {egute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eike empowered.

NL@G ENVARDO M Zregrects o1 /10 /o3 205=9¥Y-373/

Date Caytima Phona #

o
2003 FOR PROFIT CORPORATION S
«4
N
UNIFORM BUSINESS REPORT (UBR) Aprl 6{ 2003 fSS:?Ot am
DOCUMENT #  P01000120460 ecretary of State |
1. Entity Name 04-16-2003 90296 017 ***150.00
FMZ, INC.
Principal Place of Business Mailing Address
- 172ND STREET, #123 254 - 172ND STREET. #123
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
2. Principal Place of Business 3. Mailing Address H"”III m l”ll ”I“ |IH| "”l "m “”I ”m ||“| lllll Im’ Il“ ||I‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
04‘0590912 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZCAHELU, FERNANDO M St,r_eet Address (P.O. Box Nqueg_s Not Acceptable)
—251---172ND-STREET, #1283 ————==———= == e ——— 1
SUNNY |SLES FL 33160
City . FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatwre, typed of printed name of registarad agent and title it applicable. (NOTE: Registered Agent signatura reguiredy when raingtating) DATE
([REE A_:F";ﬂ& N?v:;g;iEEJf:ifesogoo—; e - — === giEigEtion Campaigr, Flnanc:ng —T$5:00 MayBe |
er May 1, ee W $550.00 Trust Fund Coniribution. D Added to Fees
Make Check Payable to;Florida Department of State
: at® %
10. £ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
4 —
TITLE )] 3 [ Delate TTLE [ Change ] Adaition g
NAME ZlCARELLI,,FERNANDO M NANE s
STREET ADDRESS | 251 - 172ND STREET, #123 STREET ADDRESS 3
orv-st-z20 | SUNNY ISLES FL 33160 CITY-ST-2IP g
- — — o
TITLE . O Delste I TMLE [J Change  [C] Addition E
NAME — NAME
" STREET ADDRESS R STREET ADDRESS
CITY-ST-2IP ) CITY-ST-7IP
TITLE T [ Delete TNE O change T Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-31-2IP CITY-ST-2IP L)
TITLE O Detele TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | _ o TREET ADDRESS -
CITY-ST-2IP CITY-§T-2IP
CMME. - = ] e e S e e T e T TITLE - | T T T o T "[Thange L] Addition -
NAME NAME T e et
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP . CITY-ST-2P
TITLE [1 pelete TITEE [Jchange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , ‘\“ CITY-ST-71P




