2003 FOR PROFIT CORPORATION

DOCUMENT #

UNIFORM BUSINESS REPORT (UBR)

P020001 2851 2

SOUTH MIAMI FL 33143

1. Entity Name -

FMA, INC,

Principal Ptace of Busingss Mailing Address
5748 SUNSET DRIVE 5748 SUNSET DRIVE

SOUTH MiaM! FL 33143

FILED
Mar 24, 2003 8:00 am
Secretary of State

03-11-2003 90145 014 ***150.00

311

Y R

2. Principal Place of Business 3. Mailing Address
5798 Sunser DOive Sunser Dr.
Sukte. Apt. #. etc. Suita, Apt. ¥, etc. ] CHECK HERE IF MAKING CHANGES
Cily & State . & Stata | Number Applied For
,u;}cnu . F L - oyt AMi d"w/ FL %] 09! - bt ?4 Not Applicablo
z'p 35! 2 3 funlry . _u_’.gé t—c_:___ de } 3 ] 'Z ; . T’{é S A;= .| 5=, Certificate of Stalus Desired 53 75: Md'm’f’.______ -
6. Namo and Address of Current Registered Agem 7. Name and Address of New Registerod hgont
Name - . _— e - -
SAMOLE, MYRONM = Streel Address (P.0. Box Number 13 Not Acceptabla)
9700 S DIXIE HWY #1030
MIAMI FL 33158 .
City FL Zip Code

+8. The above named antity submits this statemant for the purpose of changing ils registered oftice or registered agent, or both, in the State of Florida. | am famillar with, and accept

‘. tha obligatons of registered. agent, _ -,

“SIGNATURE|. ' " .
n L. typed or printed name of registired agant Bnd Lt it apDicabie (NQTE: Rag Agend sigy when ) DarTE
i o ; o '
{: FILE NOW!I! FEE IS $150.00 . 8. Electon Campalgn Financing " **$5.00 ay 66
- After May 1,2003 Fee will be $550.00 - - - i - - * Trust Fund Contribution? " "Added to Foes
|| "Make Check Payahié t6. Florldn Department of State
10, ' - QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
me PD [ parete e [ change ] Addiion %
NaE SANCHEZ, AGUSTIN NAME r
STREET ADORESS | 5748 SUNSET DRIVE STREET ABDRESS §
r-si-aP ) SOUTH MIAMI FL 33143 CIY-§T-2P i
Tme D O vetets TnE D Change [ Adaition g
NAME RUEDA, LUIS F NAME
_ STRETADDRESS 15748 SUNSET DRIVE e e pEMGRS ) ~ -
_GrstoF T YSOUTH MIAMI FL 33143 _ ... . omv-sr-zp | - .
TITLE ) O Detets THLE [JChange [ Addition
M.ME — DR — — — -— o | —— r—— Nt i —— — e - _— [e— - —
* STREET ADDRESS - T - T STREET ADDRESS
CiTy-57-2P CITY-ST-2P
O petse T CIchange [ Addhtign
NAME . .
. STREET ADDRESS R
- CITY-5T- 2P e e - v
O Delete TIME L et 2 7 Change E]Addmon :
: T N LU A
i - STREET ADDRESS |-.. . .. R e e et e
il ) B ) ) ciTY-5i- 2P o T ;
; TE O Delete ILE [ change  [J Addition
. wf"' L . ‘ NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . Ciry-sr-2ip
12, | hereby certif nzu that the information supplied with this filing does not quahty io: pe=gxemption siated in Section 119,07(3)i), Florida Statutes. | further cerlify that Ihe information
indicated on this report or supplemental report is true an 8 ature shall have the same lagal effact as if made under cath; that | am an officer or director
of the corporation or |he recaiver of trusteg smow v fluired by Chapler 607. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachm:_zm with an agfirass, wnth all e
L - ?—- 3 - - 7
SIGNATURE: __ SIGN =D 3 73 305-9249-4%8
SIGNATURE AND TYPED O ER OR DIRECTOR Darylime Phone #
= — .?E.?— (LIS

T e —_— e

=




