S —————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PSﬁg:NgnlanNT #  P94000075678

FMC INTERNATIONAL, CORP.

May 13, 2002 8:00 am
Secretary of State

05-13-2002 90214 047 ***150.00

Principal Place of Business Mailing Address

8315 NW 64TH STREET 8315 NW 64TH STREET DUw v -
BAY #1 BAY #
MIAMI FL 33166 MIAMI FL 33166
2. Principal Piace of Business 3. Mailing Address
6065 N.W 82nd Avenue 6065 N W, 82nd Avenue
Su_ite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ly
City & State City & State 4. FEI Number Applied For
Miami , FL Miami. F1 650525977 Not Applicable
£ Courtry Zip Country 5. Certificate of Status Desired ] $8.75 Additional
33166 USA 33166 Usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R T L R SENS I T o Y Y e S g R S L S - ]
GUILLERMO’ SANCHEZ Street Address {P.Q. Box Number is Not Acceplable)
3817 ESTEPONA AVE.
MIAMI FL. 33178
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title if applicable (NOTE: Registered

Agent signaturs required when reinstating} DATE

9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE |

Tax filing requirement and elects to do so.

After May 1, 2002 Fee wiil be $550.00

S $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{Ses criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TiTLE S O Detete TITE STD [XcChanga [ Addition
NAME SANCHEZ, GUILLERMO NAME GUILLERMO SANCHEZ
STREET A00RESS | 8315 NW 64TH STREET BAY #1 SRETADES | 6065 N_W. 82nd A
omv-st-ze | MIAMI FL 33166 CITY-ST-21P ; P n venue
Miami, F1_ 33166
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-71P
CMLE - e ozer o O Delete TITE ' . . .Ochange - [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
Ciy-S1-21P CITY-S1-2IP
TITLE ] Delete TITLE {JcChangs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | furlher certify that the infarmation
indicated en 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 director
of the corporation or the receiver or trustegsempowered 10 execya this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ith all other ke £mpowered.
a7 fl il 7 Y 7pmm y
SIGNATURE: ___ S'G(: B ECAcirati=lD) o4 22-O2 B3N- 639-77C
Date Daytima Fhona #

SIGNATURE AND TYPED OR PRINTED NAMF SIGNING OFFICER OR DIRECTOR

thi

CR2E034 (9/01)




