2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

PS“F}NEJmIZAENT# P99000043996

FMR INTERNATIONAL CORP.

Secretary of State

02-24-2003 90967 031 ***150.00

Maiting Address
5055 COLLINS AVE. SUITE 12N
MIAM! BEACH FL 33140

Principal Place of Business
5055 COLLINS AVE. SUITE 12N
MIAMI BEACH FL 33140

I

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suile, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65 0932355 Applied For
Not Applicable
Zi Countr Zi Countr ‘ i
° b4 P 4 5. Certificate of Status Desired O $8.75 Additional
- - e m i e _ e . o e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TEJERA, RICHARD E

ST. GEORGE & TEJERA

Streel Address (P.O. Box Number is Not Acceptabie)

1735 PONCE DE LEON BLVD

CORAL GABLES FL 33134 City

Zip Code

FL

8. The above named entity su
the obligations of regist

.

se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2/2//03

SIGNATURE

Mm;ad agent Mla if applicable,

. Signature,
KT

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOWs=TEE IS $150.00
AfterMay 1,2003 Fee will be $550.00
Make Check Payable to Ficrida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . [ Delete TALE [JChange [ Addition
NAME REHMATWAIA, FAROOQ M NAME

streer aoneess | 5055 COLLINS AVE, SUITE 12-N STREET ADDRESS

CITY-ST-71P MIAMI BEACH FL 33140 CITY-ST-21P

TNLE [ petete TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE T o C1 elete me T - [ Change -] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

TITLE [ Delete TITLE [ Change  [] Additicn
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2P

TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this filing does not qualify for the exemption stateci

indicated on this report or supplemental report is true and accurate and that my signature shall
of the corporation or the receiver or trustee empowered 10 exocute this report as required b
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

ectign 119.07({3Xi), Florida Statutes. | further certify that the information
e legal effect ag# made under oath; that | am an officer or director
. t nd that my name appears in Block 10 or Block 11 if

vethe s
0

SIGNATURE REQUIRED (£ Y223 36-24c. 390

AY  ONEFEPN ||

CR2E034 (10/02)

Bt e e nna o mmn amnam = m oo



