]

2000 UNIFOXWI BUSINESS REPOKT (UBR) & FILED

DOCUMENT #. po000061626 3 ] May 31, 2000 8:00 am
AEntity N T T o
EhiyNeme T | . . Secretary of State
F & M INSTALLATIONS, INC. 05-31-2000 90050 039 ***150.00
rPrinr;{[:?al'Pla;:e of Business o Mailing Address
119060 'N.W. "85th Court 19060 N.W. 85th Court
_Miami’” Florida 33015 Miami Florida 33015
2.7P4rilr‘1_cipal.Ptace of Business - -3. Mailing Addiess
" “Suite, Apl. #, oic, — . . Suile, Apt. #, elc. DO NGT eré iN THIS‘SF’ACVE
City & State . City & Stale - 4. FE) Number , P T Bopiod For. 7
_ - 65‘0734992 . |Not Applicable .
Zip. ‘ Country i Zip Country 5. Certibcale of Status Desirad ’ O ' gigfqml'?
| -

6. Name and Address ot Cursent Registered Agent

7. Name und Address of New Registered Agent -
Name . I
MEJIA, FABIO - - A o
1-9060 NW 85 th Court ' ot ) ' Strect Address (P.O. Box Nurmber is Not Acceptable) .
Miami Florida 33015 = = . ‘, ‘

o - | N | FL

, K(The above named entity submits this statement for tha purpose of changing its registered-olrice o 1egislerag agent, or bolh; in the State of Florida.

A . . s

Signature, typed o printed nama of regil:.luu:c agen! and die it spplicably. (NOTE, Regislored Agent signaturs reguired when rensiatng) l DA‘IE. ‘ ;
-'-'_“'- " - - * I T =g - o -
8..This corporation is eligible to satisfy its Intangible ‘ R A | : S
Tax filing Jequirqmenl_ and elecls 10 do so. A Al 10 s:sf: ?En?jag:jﬁ:?;uﬁ;n:[ Cm_,g ‘E] ’ ﬁﬂg"‘g&:?’. .
p {See criteria on back) | T tean £ '| T Mr‘° Pt
v . ' i S L
OFFICERS AND DIRECTORS - 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN:11°
- DP . e 0 petcte e o b O crange s [T A
ey MEJIA, FABIO.: . . . NAME : ‘ R A
19060 ‘NW 85th Ct - : STREET ADDRESS | T
A IMiami F1 33015 - G-t ap » :
S Dvp . , A O Desete THLE v
- .| MEJTA, AMALTIA JIMEI\.IEZ"' C ‘ . NAME 1 -
—n 19060 NW 85th Ct ) : - N i 4 STREET ADDRESS {
sT-aip . . . CITY-5T-2IP
N Miami T1 33015 b
awe | . . {7 Deteee TLE : - P
: ’ ‘ . : RAME )
3 : L . : STREET ADDRESS
AR/ . . CITY-S1- 2P i
' O peee = mme . |-
- NAME ]
. STREET ADDRESS |
CITY-§7-2IP ,
(3 Detete TME '
NAME
STREET ADERESS
CITY-ST-2IP
O oelee TILE
. ’ NAME
STREET ADDRESS oo S . STREET ADDRESS
CITY-S1-2P . o CiTY-58-2P

13. | hereby certfy that the information supplied with mis'ﬁliné; does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. I further centify that the ifformation - *

indicated on this report or supplementat report is true and accurate and that my signature shall have the same fegal eftect s if mads under oath: that | am an ofticer, or directar ™
of the corporalion Or the receiver or trusice empowered to axecula this report as re

changed, or on an allachment with an address, with all olher like empowered,
N -

.

quired by Chapter 607, Fiorida Statutes; and thal my name appears in Biock 11 ¢r Block 12 it

- . 2-9139
SIGNATURE: 4/29/0 (305‘) 362-913! :

Dale l Daylrna anw

SIGNATURE AND TYPED OR PRINT)

4

4



