FILED 2
2003 FOR PROFIT CORPORATION g
o [ ]
UNIFORM BUSINESS REPORT (UBR Jan 10,2003 8:00 am 3
DOCUMENT #  P92000010223 Secretary of State
1. Entity Name 01-10-2003 90049 006 ***150.00
F.P.M. CONSULTING, INC.
Principal Flace of Business Mailing Address
171 NE. 1020 STREET 171 NE. 1020 STREET
MIAMI SHORES FL 33138 ] MiAME SHORES FL 31130
2. Principal Place of Busingss . 3. Maiing Address H"""”ll ]I‘l”ml"“l "m m“ "m ”l“ ""I ‘ml “I" ”" “"
Med hs  Chopast 1/t 2. te3 (1Tf -
Suite. Apt. #, efo. Auite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State . 4. FE) Number £9-4426562 Applied For
hig va :(LLo ey B hns ezd 94 - [—]Not-Applicabis
Zip : Country Zip Country L ) $8.75 Additional
. 5. Certificate of Status Desired O : X
33139 FL 3313 8 [ Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURET, FREDDY Street Address (P.O. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Ac
171 N.E. 102D STREET
MIAMI SHORES FL 33138
City FL Zip Code
- 8 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the cbligations of registered agent.
» SIGNATURE h:!p,g‘.( ﬁmgn M/ az/a
Signature, typed or printed name of regisiared agent and title if applicabila. hd {NOTE: Regislered ;gem-sﬁwature required when reinstating) / /’%T E
FILE NOW!!! FEE IS $150.00 , o
After May 1, 2003 Fee will be $550.00 ¥ Tostrond Gompsion. -0 0 S0 ey Be
Make Check Payable to Florida Department of State
10. OFFiICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDR O Delete TITLE [ change [ Addition | &
NAME MURET, PAULE NAME S i
steeet aooress | 171 N.E. 102D STREET STREET ADDRESS 3
CITY-5T-7P MIAMI SHORES FL 33138 CITY-51-2IP 2
o
TLE P [ celele TITLE (1 Change [ Addition o
NAME MURET, FRED HAME
sTReeT apoRess | 171 NLE. 102ND STREET STREET ADDRESS
erv-si-ze | MIAMI SHORES FL CIY-ST-ZP
TTLE [ Delate TITLE [ cChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP
TITLE 2 pelete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE 7 pelste TITLE [(1 Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O celete TMLE [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
’ 12. | hereby certifg that'the information supplied with this filing does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 direcior
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered.

PR > ;- o TR TN _
RICMATROE BENIIRHPey Honer  01/87/03
S5IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR #Date Ed Daytime Fhore #

SIGNATURE:




