e e W ——— FILED
2003 FOR PROFIT CORPORATION Mar 28, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) - Secretary of State
DOCUMENT #  P02000123904 T, 03-28-2003 90090 037 ***150.00

1. Entity Name

FPM INVESTORS CORP.

Principal Piace of Business Mailing Address .
407 LINCOLN RD #500 407 UNCGOLN RD #500
MIAMI BCH FL 33139 MIAMI BCH FL 33139

e

Ruile, Apl. #, etc. J -, Suile, Apt. #, 8lc. [] CHECK HERE IF MAKING CHANGES

Sytre s Su/Te Jos

" City & Stale '[' City & State 4, FEI Number Applied For
wiami Beach L LAl Peach U D5- 0540 452 Rot Applicabia
Zip Couni Zp Coumrb . 8. Certificate of Status Desired I $8.75 Additicnal
35/3 ‘7 Af L e- . 53 13_9_ — dbe, X Fee Required
6. Name and Addreas of Current Registared Agsnt ‘7. Name and Address of Now Registered Agem —=
. Narns
PAREDES, MIGUEL
' . Street Agaress (P.O. Box Number is Not Acceptable)
407 LINCOLN RD #500 . L
MIAMI BCH FL 33139 '
, ‘ City FL [ 70 Cece
8. The above named entlty submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. .
. :
SIGNATURE i
Signatne, typed or prinied name of regisierad agent and tite if appliceble, {NOTE: Regisiersd AGont Signalure requisod when reinsiating) DATE
) FILE NOWN FEE IS $150.00 : 5, Elcton Carpian Fancing $5.00 ey 56
After May i Feo 00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State .

10. . R OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiRLE DP " -. . “ [ pelete M : O Change [ Addition | &
NAME PAREDES, MIGUEL ' NAME =
- gwmeeT aponess | 407 UNCOLN RD #500 STREET ADDRESS 5
<m-sr-ze | MIAMI BCH FL 33139 CITY-ST-2P &

ol

TE o [ Delete e Olchange O] Adilon | &

NAME " | DE LUCA, FRANZ NAME

staeer aooress | 407 LINCOLN RD #500 STAEET ADDRESS

e |~CirY-5T-2Pm |.MIAMIL.BCH.EL 33138 s e e - . Rovsze | o

miE DS . [ glate e - [ change [ Addition

NavE ELIZEE, MORHANGES o :

streer aporess | 407 UNCOLN RD #500 STREET ADDRESS

€Y. S7- 2P MIAMI BCH FL 33139 CITY-&7-2P ]

TITLE O peteie me [Jchange [ Additicn

NAME Y . - NAME

STREETADDRESS |. . . . .. ¥ STREET ADORESS

CAY-ST-29 M e bt e L CITY-ST-2IP

TE i R S A NI S 78 O vetete T Ol change O Addition

NAME HAME

STREET ADDRESS, G STREET ADDRESS ShRd

SITY-5T-2P - ) v BT, B b LA IR L P A T COMYST-ZP# M m el arart ™ e ve el A bumea ae - . :ii:

THLE o e s i 7 petste THILE [Jcrange  [J'Aduition

NAME ) ' oo MAME LA,

STREET ADDRESS .l STREET ADDRESS

CITY-SE-21p ) GiTv-ST-2P

12. | hereby cerlily thal the information supplied with this filing does rot g w( the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the information

gportis true and accuratgd signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repcrt or supplemental r
of the corporation or the receiver or lwmed empowered 10 execulg’this report ad required by Chapter 607. Florida Statutss; and that my name appears in Block 10 o Block 11 4f

changed, or on an altachment yffertaddrass, with all other kefempowereq.

SIGNATURE:

Cale Daytiens Phone ¥




