2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGIMENT#  P99000082742 Sgp 05, 2001 8:00 am § . |
1 Exty e ecretary of State  , r
FMC HOLDINGS, INC. / 09-05-2001 90011 007 ***550.00
|
Principal Place of Business Mailing Address i
10503 SW 78TH AVENUE 10503 SW 76TH AVENUE - ik
MiAMI FL 33173 MIAMI FL 33173 i
LT TR T
2. Principal Place of Business 3. Malling Address ‘ ‘ i
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE | ;
City & State City & State 4. FEI Number Applied For ' | '
650948915 Not Applicable o I
- - = RN X
) Zr;? I ,,.SfitL . ,—:fﬁ- e ,-E;?—l-ﬂlw,__ —— 5, ‘(;f}_mfi_ca‘je of Stalus_ Qesa‘(ed_ - C,L-, ,.gg'ziﬁfé"_mfl R . : ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L ‘ ;
Name ‘ i g
" i H i
COSTA, FABIO M Street Address (P.O. Box Number is Not Acceptable) : o |
10503 SW 78TH AVENUE Pl ;
MIAM! FL 33173 R

City FL I Zip Code : ‘ P |

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.

SIGNATURE i
Signature, typed or printed name of registerad agent and title il applicable (NOTE: Registersd Agent signalure required when reinstating) DATE ! H ‘
) o i o ! . o :
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5.50.00 10, Election Campaign Financing $5.00 May Be e
Tax filing requirement and efects to do so. After September 12, 2001 Fee will be $750.00 Trust Furd Contripation 0 Added to Fobs P
(Se criteria on back) Make Check Payable to Department of State i !
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘ | ;‘
TiTiEs D [ Delete TITLE PRESIDENT [[J Change  XIX] Addition =S : . :
NAME COSTA, FABIO M NAME (7o) i
streer apoAess | 10503 SW 78TH AVENUE STREET ADDRESS 3 Hi |
crv-st-zr | MIAMI FL 33173 CITY-ST-2IP o I !
— i |
TME D 3 elete TIILE SECRETARY [ Changs  XIX] Addition | 5 1t N
NAME COSTA, SUZANA M NAME : i |
STREET ADDRESS | 10503 SW 78TH AVENUE STREET ADDRESS b .
orv-sze | MIAMI FL 33173 ov-sT-zp i
TmE T T T T e e © 7 Dowe Oawir | L1 :
NAME NAME P ;
STREET ADDRESS STREET ADDRESS A ‘ i
CITY-ST-2IP CITY-8T-2IP i i ‘
e O Delete e O crange [ Additon I i
NAME NAME | 1
STREET ADDRESS STREET ADDRESS W i ; 1
CITY-ST-ZIP CITY-ST-2IP : ' |
; i
TITLE [J Delete me O3 Ctange [ Addition a4 I
NAME NAME g : !
STREET ADDRESS STREET ADDRESS il |
CiTY-S1-21P CITY-5T-2IP i ' )
1|
TMLE [ petete TITLE O change [ Addition g i 1
NAME NAME i !
STREET ADORESS . . . STREET ADDRESS il
CITY-ST-2P ﬂ CITY-ST-2IP ;
f i I
13. | hereby certify that the information supplied A filing does no1 qualfly for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn :
indicated on this report or supplemental repbrt is $4d and accugsgesandfhat 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 trustegfempg a is eporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if : i
changed, or on ah attachment with an adgres: Krag :
SIGNATURE: o Fl Q.os\w_ Zq (0\ (305711\( -S> L |

SIGNATURE AND JYPED OR RENGERERA JFFICER OR DIRECTOR Daytime Phona #



