2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 23,2003 8:00 am

DOCUMENT #  P02000046515 Secretary of State
1. Entity Name 01-23-2003 90081 004 ***158.75
FTM ASSOCIATES, INC.
Principal Place of Business Maziling Address
1715 45 AVE 1715 45 AVE
HOLLYWOQD FL 33021 HOLLYWOOD FL 33021 )
s N. 4SS Ave,
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
OL{ - 27(9 g N g l Not Applicable
Zip Country Zip Country " . $8_75 Additionat
- i R R T I e 5._\Ceruhc_atevof‘Status Desired_ ___m *.Fee'Required” 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Narme

MIJARES, FRANK™
1715 45 AVE

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

HOLLYWOOD FL 33021 111S N, 4s® Ave

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 Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registared agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N ,
. 9. Tl Fi
After May 1, 2003 Fee wil be $550.00 e ey ot a1y 35,00 May oe
Make Check Payable to Florida Depariment of State '
10. OFF!ICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE 7 Detete e 4 u/T . O Change & Acition
NAME NAME Margaret Mijeres
STREET ADDAESS STREET ADDRESS Iws D Ys o TAS
CITY-ST-2IP CITY-ST-2IP l"*o HY oo / FL 2202l
TMLE [ Delete e D. . (] Ghange @Additinn
NAME : NAME Scet TYiyaves
STREET ADDRESS STREET ADDRESS P.0- box 222 .
CITY-S1-2P CITY-ST-2P Kilavea, VYrowoat 96159
e ) ’ [ Delete TMLE D. ) . Ol Change £ Addition
NAME NAME Robin 1My ﬁfcfn
STREET ADDRESS STREET ADDRESS Mmis o 43S e -
oY~ ST-2IF erry-S1-28 lte Ly wos®, F- 3302
e (1 Delete TE 0. ) [0 change  [Z 4ddiion
NAME NAME m&l"ﬁ\{ MtJfos o el
STREET ADDRESS STREET ADDRESS WINEGS Y A fuo.
CITY-5T-21P : : CITY-ST-2P . (4o 1LY Loed EL 3309
e 1 Delete e ) - [ change D) Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 1 petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-7IP CITY-5T-2P

12. | hereby cerlify thizt the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all pther like empowered.

SIGNATURE: A2 MEFIAERESIRED 1[0/ ave2 (454) 6 2-€T0L

AIGNATURE AND TYPED OR PRINTED Ny& OF SIGNING OFFICER OR GIRECTOR Date Daytima Phore #

CR2E034 (10/02)



