2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # 98000061854 -

Entity Name

FSCM, Inc.

V/

nonipal Piace of Business
"l6 Gardens Drive

mit 202
viwpano Beach, FL 33069

Mailing Address

616 Gardens Drive
Unit 202
Pompanc Beach, FL 33069

Prncipal Place of Business

3. Mailing Addrass

FILED
Jun 09, 2000 8:00 am

Secreta

ry of State

06-09-2000 90018 005 ***150.00

e hedia

Suite, Apt. ¥ etc. Suite. Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State’ City & State 4. FEI Number Applied For
65-~0851457 Net Applicable
«7ip Country Zip Country " ' ) $8.75 additional
'K 5. Certificate of Status Desired O Fee Required
- 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent

s . Name . i

Amerilawver - . - ‘

343 Almeria Avenue
Coral Gables, FL:33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

Cramaninr

Signature typea or p* ated narme of regisiared agant and Ntle if appucable

{NOTE Regisiered Agent signalure requirea when rainstaing)

DATE

This corpgration is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
‘(See criteria on back) O

Trust Fund Contritbution.

10. Election Campaign Financing

55.00 May Be
Added 1 Fees

CFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICER

S AND DIRECTORS N 11

PTD
: Faucher, Phillipe G

rhiocce

er e
o an

616 Gardens Drive #202

TITLE

NAME

STREET ADCRESS
CITY-8T-21P

[ Delete

[ Change  [J Addition

7‘ ADNAESS. Cl]illier ! Bemard F

er_no:
ISHEF 4

Pampann Beach, FL 33069

616 Gardens Drive #202
— 1 Pompang Beach, FL-33069

TITLE

NAME

STREET ADDRESS
CITY. 5T-ZiP

[ Detete

{J Change [ Addition

THLE

-NAME

STREET ADORESS
CITY-ST-ZIP

[ pelete

(7 Change  [[] Acdition

{7 Detete TIE

NAME
STREET ADDRESS
CITY-§1-2IF

[ change [ Adaition

TITLE

NAME

STAEET ADDRESS
CITY-5T-2IP

(7 Delete

[O Change 3 Addition

TITLE

NAME

STREET ADDAESS
CITY-ST-719

(O Delete

O change [ Addition

1 hereby certity thal the information suppfied with this filing does nat qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | fusther cextify that the information
indicated on 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
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my namne appears in Bl

of the ¢corperalion or the r

changed. of on an attlacfment with an address, with ail ather like empowered.
’

ZNATURE:

A

O spe  EA et

|72

fficer or director
11 or Block 12if

R Yo WAL

sncnnun{y@‘&o QR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Date

L=

Dayume Ppana ¥

CR2E034 {9/99)



