' P FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT #  P02000034635 y Secretary of State
1. Entity Name 03-17-2003 90655 005 ***150.00
FTCM INC.

/
Principal Place of Business Mailing Address

Hie o N
WNIIIWIIMIHIHIINIII!NIIIH||I||ll|lll||l||illlIlllllm)II!

[0 CHECK HERE IF MAKING CHANGES ;

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4._FEI Number _ ,J/ Applied For
7 DR 0J i 07) / Mot Applicable

Zi Count Zi ntr iti
P ouniry P Country 5. Certificate of Status Desired )] $8'75 /-\_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E PR . . Name -

- - h— -

CORPORATE CREATIONS NETWORK INC.

Street Address (P.O. Box Number is Not Acceptable)

941 FOURTH STREET #200
MIAMI BEACH FL 33139

City - FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of regis}%
SIGNATURE e ! ,Z,. i ﬁ,c% RO D P

Signature, ty'ﬂ’pad or printed name of ragisterad agenMﬂ‘ applicabla. (NOT‘E Registered Agent sfignature raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) - - .
At o 1,200 o il e $5010 o Caosn s $5.00 oo

Make Check Payable to Florida Department of State wHen. : -

10. OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D [ Deleta - TITLE -~ [ Change [ Addition

NAME FIORENZE, RICHARD NAME l/roﬁe_h 3 ﬁ ¢ (,Lu./ﬁ\ :

streer noress | 20 A CHAREES STREET STREET ADDRESS »o : u&qu, £ /’_

orv-st-z¢ | LITTLE FERRY NJ 07643 CITY- §T-2IP L f e, NI IR

e D ] O Delete me - | D _ / @ Thange- [ Addition

NAME MADIO, RUSS - NAME MADIe Ryss

st a0oress | 20 A CHARLES STREET ' STReeT AD0RESS | f 334§ 'y Fw > () b—u

CITY-ST-2P LITTLE FERRY NJ 07643 CITy-51-21P Da ve, 1 33 3xy .

TLE D ‘ 1 Delste e 0 _ ’ henge ] Addition
 NaME CLEMENTI, MICHAEL— "~ "=~ e == Ry - O L BMBHTY. FICHABC. - - . . - - -

STREET ADDRESS | 20 A CHARLES STREET SRETAESS | 2D Lo/ CIANA LANE '

omv-st-zp | LITTLE FERRY NJ 07643 ' : ON-S-2P | w S Fey fE, 33372) ‘ S

TILE D ' 1 Delete TITLE 2 IEr(%ange [] Addition

NAME TOCCI, Mectrhoww NAME Toeces e “ Pt o

sTREET ADDRESS | 20 A CHARLES STREET seraonness | A2 O SMANOR DR, SovTH

CITY-ST-ZiP LITTLE FERRY NJ 07643 CITY-5T-2IP WESTore 1% 333245

TITLE 1 pelete TITLE [ change  [_] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2 CITY-ST-2IP

TITLE O belete TILE o [JChange [ Addition

NAME NAME

STREET ADDRESS | STREET ADDRESS

CTY-§T-2IP LITy-sT-2IP

12. | hereby certify tha:t}the infarmation supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3j(i). Florida Statutes. | further certify that the information
indicated on this réport oy upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the feceiver or trustee empowered t¢ execute this re j pter 607, Florida Statutes; and thal my name appears in-Block 10 or Block 11 if

PO a5 re

CR2EQ34 (10/02)

SIGNATURE REQYEEY

changed, or on an alfachment with an address, with all other like Lmpow: . /
| 002 3 (&793
| SIGNATURE: 7 0023 v
’ \SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date I' Daytime Phone #




