£ -

FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000094500 ecretary of State
1. Entity Name 04-02-2003 90388 033 ***150.00
F M ENTERPRISES AND COMPANY, INC.
Principal Place of Business Mailing Address
907 GAMBLE ST POST OFFICE BOX 10450
TALLAHASSEE FL 32310 TALLAHASSEE FL 32302
Suite, Apt. #. etc. Sulta, Apt. #, ete. ) CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FE! Number Applied For
-0 o WX C/ Not Applicable
Zie Country e Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Ftegistered Agent 7. Name and Address of New Registered Agent
T = = = TR PR\ =111} - _.

= e S e L
Street Address (P.O. Box Number is Not Acceptable)

ASSINTHE, ROSE M
7400 N E.5TH AVENUE
MIAMIFL 33138 .

City FL Zip Code

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1

3/;%//93

8. The gabove naméd
* the obligq'eions of

SIGNATUFIE s v _AA
erAgenl signature required when reinstating) 7 DAT
FILE NOW!!! FEE IS $150.00 . ) .
’ . 9. Election Campaign Financing $5.00 may Be
Atter May 1,2003 Fee \mll__be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O oelete TITE [ Change [ Addition
NAME ASSINTHE, ROSE M NAME
steeet poress | 7400 N E STH AVE STAEET ADDRESS
orv-sr-ze | MIAMI FL 33138 CiTY-ST-2IP
TMLE ‘ O3 Delete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-zZp ) e CITY-$7-21P
TIILE " Ooees N TES T T e e .. . DChange O Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S5T-2IP
TILE [ Delete TLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2P
TITLE ‘ [ Detete TITLE [ Change ] Addition
NAME o NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP

12. | hereby cerlify that 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 repoert is frue 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 regeival or trustee empowered 0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghriient,wlh an address, with ali othggflike empgwered. /
Date Daytime Phone #

A

“Tr

AV Z988v00

CR2E034 (10/02)



