2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P94000075678 ecretary of State
1. Entity Name 04-25-2003 90190 046 ***150.00
FMC INTERNATIONAL, CORP.
Principal Place of Business Mailing Address
BO6S N.W. 82ND AVE 6065 N.W. 82ND AVE 1 1 U _[ :) U :) 5
MIAMI FL 33166 MiAMI FL 33166
i . IR
2. Principal Place of Business 3. Mailing Address

S ALy WS, Ylos bae.| 2200 West s53ed plke

Sulte, Apt. #, stc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

IAH? } F' . 1N—ﬁ’ N F’ 65.0525977 Not Applicable
-32%) \ Lo Cotnjrys }3‘. . EZ;-D% Ol\b 9 umrygA 5. Certificate of Status Desired O gge';i l’;?;ci’“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GUILLERMO, SANCHEZ ™ ~ ) - - S:re;:A;:s;E Box Number is Not Acceptable)

3817 ESTEPONA AVE. :

MIAMI FL 33178

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature. typed or printed name of ragistered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
" FILE NOW!I! FEE 1S $150.00 . . . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Coztr?bution. ¢ O i?&e?ﬂo@éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTE . STD ) Delete TITLE [ change  {] Addition
NAME SANCHEZ, GUILLERMO HAME
STREET ADDRESS | 8065 N.W. 82ND AVE. STREET ADDRESS
CiTY-3T-ZIP MIAMI FL 33168 CITY-ST-7IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
THLE e el e - Ooeete—o J-IME_ - sofomime e - e - [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TITLE [ pejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CIY-ST-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ pelete TIMLE [J Changa (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-219 CITY-81-2P

plied with this fiin s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

riis true anfl aCcuratg and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
owered t ;x;cgti E\s repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ereg.

12. | hereby certify that the information
indicated on this report or supplel
of the corporation or the receiveror truste;
‘changed, or on an attachment vt

SIGNATURE: _(COSHEATS PRI RARED Oh=2I-T5 __ 305-ATRDA42|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

b=t o [S1s 1LY

AL

CR2E034 (10/02)



