1 FILE NOW: FILING,FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
- Secretary of State
DIVISION OF CORPORATIONS

1. Corporatlon Name

FMZ INVESTMENTS, INC.

DOCUMENT # PQ3000008720

Principal Place of Business *

13320 SW 126TH ST.

Mailing Address
13320 SW 128TH ST,

FILED
Feb 01, 1999 8:00am
Secretary of State

02-01-1999 90021 024 ***150.00

O

MIAM! FL 33188 MIAMI Ft. 33186
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualifed ' -
02/011993
2. Principat Place of Busmess 2a. Mailing Address 4. FEI Number Applied For

21 26 . 650388003 Not Applicable
F; Swte Apt. #, etc. Suite, Apt. #. etc. 5. Certi_fcaté of Sﬁlus Desired |:| $8 75 Addltlonai.
i zl ;l o Feée Required
! City & State City & State 6. Election Campaign Financing |:|l $5.00 may Be

28] Trust Fund Contribution - Added to Fees
Country Zip Country

i 2l
i

[25]

26]

[30]

8. This corporation owes the current year Infangjble
Personal Property Tax. ) Yes . [INo~

i Z!MMERMAN MICHAELJ
13300 SW-128TH'ST-
MIAMI FL 33186 -

[N St

i0a54 YneTLs v

sELALE

. N
‘k —q'w

et

9. Name and Address of Current. Reglstered Agent

10. Name and Address of New Registered A'gent
81| Name
82| Street Address (P.O. Box Number is Not Acceptable)
83
84| City 85| Zip Code

A1 | SIGNATURE

At Pursuant to the provisions of Sections 607. 0502 and 607. 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its registered
“officeor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’'s beard of directars. | hereby accept the appomlment as registered °
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

Slgnaeurl typed or printed name of registered agem and tibe T applicable. .(NOTE: Repistered Agent sig raguired whan reinst: RN DATE o a
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO QOFFICERS AND DIRECTORS IN 12 @
me - | D - 1 DELETE 1ATMLE N [:]Change O Addiion |
NAME' JMMERMAN, MICHAEL J 12 NAME o 3— :
sTreeTaopress| 13320 SW 128TH ST. 13 STREET ADDRESS i a
CITY-ST-7IP MIAMI FL 33186 14CITY-ST-2P ’ 2
TME [ DELETE 24 TITLE [OChange [ Addtion | ©
NAME FOSTER HAROID - 22 NAME
smeeraporess| 9793 MAJORCA PLACE 23 STREET ADDRESS .
CiTY-ST-2ZIP BOCA RATON FL. 33434 L 2.4 CITY-ST- 2P _ ‘ 3
- [[] DELETE 3.4 TITLE [IChange [ Addition
32 NAME ' -
3.3 STREET ADDRESS :
34, CITY-ST. 2P '
[J DELETE 41TME
4,2 NAME .
E 43 STREET ADDRESS ..
\i CITY-ST-2IP . 44 CITY-ST-ZP - L
fﬂ e O DELET_E 51 TILE o [ Change DMdIMn
P e 52 NAME ) Fol ’
STREET ADDRESS| 53 STREET ADDRESS
orvstae - | 54 GITY-ST-7P RECRY
me O DELETE BITME ClChange . LJAddilon|
NAME B.2 NAME il ".' :
STREET ADDRESS e ; 6.3 STREET ADDRESS
| CTY-ST-ZIP = ' §4CTY-ST-2P -

mdlcated ofy.this annual report or suppie Q

14. | hereby cemfy that the |nforma!1on supplued with thls fi llng does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the Informatlon
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
mpowered to execute this report as requ:red by Chaptar 607, Florida Statutes; and that my name appears nn !

Wt/55

Date / Daytime Phone #

-
£



