2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR May 19, 2003 8:00 am
DOCUMENT # P02000062178 . Secretary of State

1. Entity Name 05-19-2003 90219 031 ***150.00
FMW MANAGEMENT, INC.

Principal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
SUITE 350 SUITE 350

i — T A

2. Principal Place of Business

i } ite, Apt. #, etc. e
Suite, Apt. 4, elc Suite, Apt. #,etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
- " - —
Zi Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fae Required
. - 6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name I )
SANTOS' JOSE A JR. Street Address (P.O. Box Number is Not Acceptable)
220 ALHAMBRA CIRCLE
SUITE 350
CORAL GABLES FL 33134 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 Florida. | am familiar with, and accept
the obligations of registared agent.
Faowet
SIGNATURE tzserer - o0 - — : . .
Signature, typed cr printad name of tegisterad agent and fitle if applicable. {NOTE: Registered Agant signature required whan reinstaling) . DATE
FILE NOW!!! FEE IS $150.00 ’ Tt . . A
. 9. Election Carnpaign Financin .00,
. After May 1, 2003 Fef! will be $550.00 o ’ Trust Fund C:opnir?bulion‘ ; O fg_ﬂgﬂ(?ohgiissgw
I\gg._ke Check Payable to Florida Department of State L
10 OFFICERS AND DIRECTORS | KRB ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TE . D(REcTL 7 Deletz T [J change (] Addition
" LABRENZ O CABRLZA 7 NAME
STREET ADDRESS | £ 977/_- Sw PF STree STREET ADDRESS
O-STIP | A g L 23 2y CITY-§7-21P
T DiR&ECTER [ Delete T O change [ Acdition
e - Sondp
NAME Mo le . G et NAME
sweer aooeess | g 22°7f SV 3T re STREET ADDRESS
SNSU Mz e, P& 33178 CIrY-§1-29
e Diretho ' " O Delete Tie e Ol changs [ Addtion ---
NAME vid Ren Starm m NAME
STREET ADDRESS 137 50 BWWEJ’ STREET ADDRESS
CITY-ST-ZiP_ M' : 'i’ FL 33 | E CITY-ST-2P
TITLE [ Gelete TITLE [J Change [} Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CImy-ST-21P
TITLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP i CITY-§1-2IP
12. | hereby certily that the intormation supplied with this filing does nat gualify 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 it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that ry name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with gll other ke empowered.
. s ST ) i N ,
SIGNATURE: ___S QLujagz i} S 143 Foswesnooo
OF SIfiNING om&n OR DIRECTOR Date Daytime Phone #

AV 269220

CR2E034 (10/02)



