FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P98000064091 Secretary of State
1. Entity Name 01-09-2003 90122 008 ***150.00
F.C.B. ADVISORY SERVICES, INC.
Principal Place of Business Mailing Address
15600 SW 288 STREET 15600 SW 288 STREET
#305 #305
HOMESTEAD FL 33033 HOMESTEAD FL 33033
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59—3519514 Not Applicable
Zp Country an Country 5. Ceriificate of Status Desired | $8'75 Additional
i Fee Required .
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
FHEDERch' MICHAEL Street Address {P.C. Box Numnber is Nat Acceptable)
15600 SW 288 STREET, SUITE 305
HOMESTEAD FL 33033
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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
“ Signature, typed or prirmted name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 - ‘
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:wtrigbution, i O fdsd-glt;‘oh}l:i: ©
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 petets TILE [ Change [ Addition | &
NAME FREDERICK, MICHAEL NAME ‘ =)
steer anoress ( 15600 SW 288TH STREET STE 305 STREET ADDRESS 3
arv-st-zr | HOMESTEAD FL 33033 CITY-S§T-2P Q
o
TITLE VP O Delete TITLE [ Change  [J Addition &
NAME CARLSON, ROBERT NAME
staceT aoorzss | 15600 SW 288TH STREET STE 305 STREET ADDAESS
CITY-ST-2IP HOMESTEAD FL 33033 CITY-S§7-2IP
TME T T (VP - T T O el me ) [1 Change [ Addition
NAME BREMAN-MIGHEA: BRENAN, Mic iz NAME
STREET ADDRESS | 7711 SW 62ND AVENUE SUITE 201 STREET ADDRESS
CITY-ST-2IP S MIAMI FL 33143 CITY-S7-2IP
TITLE [ pelete TITLE : [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP L
TITLE [ delete TILE [J Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-5T-2IP CITY-ST-2IP
TILE [J Datete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an atlachment with an adgress, with all olh(er like empowered.
i " ; .
o IR NE MO s ey Al L QL
SIGNATURE: w:ué Y6 d‘% RECLUWeba | £ ke o Juod Sy pL5s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR " Bate Daylima Phone 4



