FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  P99000002559 Secretary of State
1. Entity Name 01-27-2003 90183 043 ***150.00
FCF MANAGEMENT SERVICES, INC.
Principal Place of Business Mailing Address
12000 BISCAYNE BOULEVARD 12000 BISCAYNE BOULEVARD
PHE08 PH-808
M—— B— AR
2. Principal Place of Busingss 3. Malling Address

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

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

NOT APPLICABLE Not Appicabis
Zp Country le _ —Country L SL’Cer}iffcalg of Status Desired |:| . geae‘gfq.l_’;‘g:;ﬁoﬂal
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Reglstered Agent
Name

COHEN, JEFFREY R ESQ. Street Addrass (P.O. Box Number is Not Acceptable)

297 SUNNY ISLES BOULEVARD

SUNNY ISLES BEACH FL 33160

z City FL [ ZeCode

8. The ybove 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 dligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 Trust Fund Copntr?bution. ’ O ﬁdsd-‘ggohllzisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TILE M change [ Addition
NAME MARSHALL, GREGORY HAME
sTReeTADDAESS | 12000 BISCAYNE BOULEVARD STREET ADDRESS
CITY-§T-2IP NORTH MIAMI FL 33180 CITY-ST-2IP
TALE O3 oelete TITLE [Jchange  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-51-21P
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-2IP CITY-ST-2F
TITLE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP GITY-ST-ZP

12. | hereby certfy that the information sup#ed wit {ling doesnot gualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplempeftal report knd ge€urate and that my signature shail have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receives Sxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept h ‘ Gther like empowered.
g ,..ur % -

SIGNATURE=7 St 2 REQUIRED

/ smmrun;uﬁ TYPED QR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Dayiime Phona #

L% VR AV

v

1]

CR2E034 (10/02)



