e
AFTER MAY 1 1S $225.00

i FLOFIDA DEPARTMENT OF STATE
§ T Saqdra B. Mortham

PROFIT
CORPORATION
ANNUAL REPORT

P94000074224 (4)

) S A

FILE NOW: FILING FEE

ir

Secretary of State
DIVISICHN OF CORPORATIONS

1. Corporation Namne
I

F.C.M.l., INC.

Fiincipa’ Phane of Business

Mailing Address

2452 Nw 78 ST 2452 NW 78 81
MIAMI FL 33147 MIAMI FL 33147
S us
v 3. Dato Incorporated or Qualified | 3a. Date of Last Report
2. triccipal Place of Business T 2a. Maing Address 4. FEI Number Applied For
21| e 650527211 Not Applcatie
Suite, Apl. #, et ite, 1 G it
L pite, ApL 4, el | Site At el &, Certificate of Status Desired E $8.75 agditional
22| N - ?.7_'.] ) - Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
?3{ o o ] 231 - Trust Fund Contribution Addad to Fees
i _ Country L Gountry 8. This corporation has liabilty for intangitie tax under s 199.032,
24| 2s) 9] 30! Fiorida Statutes O Yes ONo
| Address of Current 'B‘gglﬁs_t_ereﬁd Agent 10. Name and Address of New Reglstered Agent
81| MName
FORREST, LINDA 82| Street Address (P.0. Box Number is Not Acceplable)
2452 NW 78 ST
MIAMI FL 33147 83
B4 Cuy FL |85 Zip Coda

Pussuant 10 e provisions of Soctians 6070602 and 607.1508, FHorda Stalutes, the abovenanied corporation sUbITALS this stalement for the purpose of changing 15 regstared offics
ar registered agent, o7 boln, in the State of Flodz Such change was authorized Ly the corporation’s board of directors. | heroby accept the appaintment as registered agent. | am

furrilzr with, andd azcept the obligations af, Seation 8070505, Flonda Statutes.

1t

SIGNATURE . e e

certify that the information indicated on thi
oath, thal Tamn an officer or directo g
appeivs in Block 12 or Block 13

SIGNATURE: _

SrpCrahon OF 1he

R e i ‘__’_‘;f_‘__'f A .f;,,f(‘ i NOTE h-_.fg}fﬂiiq}\iuffsgmuu fepires] when manelat g DATE &
12 o TTORICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 e
LI PSD [} DELETE 1.1 TITLE [ Change ] Addition -
wap FORREST, LINDA 12 NaME 3
s pamss | 2452 NW 78 ST 13 STREET ANDRESS &
SR I MIAMI FL 14CITY ST 7P &
I i . o | E]_D[LE]E 2 1TIHLE E] Change D Addion 0
HARE 22 hAME
SIHEE ADDRE Y 23 S'RELT ADDRESS
e s e o 240ITY.51.2Ip
N [C] DELETE 3 1HILE [ Change  [] Addition
HErL 3.2 NAME
STREE T ATIR 56, 33 STREET ADDRESS
[ oy sl B ) e 34CITY-51. 2P
I [] DECETE 4TTTLF [ Change  [J Additien
A 42 HAME
SR ADDARESS 43STREES ADDRESS
Cle-§l7p i . 440TY-ST-7P
T [7) DELRYE 5 1TE [0) Ghange [ Addition
52 NAME
SI4THT AIDRTES 53 STREET ADDRESS
Clvglar o o 540ITY-5T-2IF
niE [ DELETE 6 1T1LE [[] Change ] Addition
PG €2 NAME
SR ADTRESS, 63 STREET ADRESS
CIEY-SE AR 64 CIlY-ST-2iP

LINDK CopeesT | ,;Q}%

NATURE AND TYPED OR PHNTED NAME OF SIGNING OFFICER OF DIRECTOR

14. | di herehy cortily that the infurmiation: suppticd il this filng is volunlasity furnished and does not qualty for the exernption stated in Section 119.07(3)(k), Florida Statutes. | furlher
anral report or supplemental anndaal report is true and accurate and that my signature shall have the same leg
eceiver o frusteo empowered to execute this report as required by
:nt with an address.

al effect as if made under
pter 607, Florida Statutas; andg that my name

Daytime Prone k




