FILED

2000 UNIFORM BUSINESS REPORT (UBR) . May 04,2004 3:00 am

C
DOCUMENT # | Secretary of State
05-04-2004 90198 028 ***150.00

FOS0000085868
1. Entity Name

F-C-M FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

ATTN: BARBARA FOUST

3401 N.W. 202ND STREET 24068423

MIAM] GARDENS, FL 33056-1722

2. Principal Place of Business 3. Mailing Address
F-C-M FiNANCIAL SERVICES, INC.

Suite, Apl. #, etc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
3401 N.W. 202ND STREET

City & State City & State 4. FEl Number Applied For
MIAMI GARDENS, FLORIDA 65-0861843 Mot Applicable
3302;)6_1 799 Country Zip Country 5. Cerlificate of Status Desired |—I 'fi--;iqu"::ditional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BARBARA FOUST Name
3401 N.W. 202ND STREET
MIAMI, FLORIDA 33056-1722 Street Address (P.0O. Box Nurnber is Not Acceptable)
[}
City FL Zip Code

8. The Above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE :
al Signaturg, typed or printed name of registered agent and title if applicable, {NCTE: Registered Agent signature required when reinstating) Date

 FILE NOW!IFEE ($$160,00 %[ 10. Election Campaign Financing || $9.00

9. This corparation is eligible to satisfy its Intan-

giblé Tax filing requirement and elects to do so. After MAY % 2000 Fee wiIE he $550 00 . Trust Fund Contribulion. May Be Added to Fees
(See criteria on back) Make Check’ Payahle to Departrnent of State '
M. OFFICERS AND DIRECTORS 12, ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT I___I Delete | mmE I_IChange ‘_IAddiiion
MAME BARBARA FOUST NAME
sreet aporess| 3401 N.W. 202ND STREET STREET ADDRESS
CITY- ST-ZIP MIAMI GARDENS, FL 33056-1722 CITY-ST-ZIP
TITLE VICE-PRESIDENT L_]Delete TITLE l_]Change |_|Addition
NAME FABIAN CONE NAME
streeT anoress| 9900 N.W. 187TH STREET STREET ADDRESS
cv.si-ze_ |MIAMI GARDENS, FLORIDA 33056 CITY - §T-2ZIP
TITLE SECRETARY LJ Delete TITLE UChange I_IAddition
NAME RONDRIETTA FOUST NAME
streeT aooress] 3401 NW. 202ND STREET STREET ADDRESS
crv.st-ze_ |MIAMI GARDENS, FLORIDA 33056 CITY - 5T- 21P
TITLE |_| Delete TITLE ]_]Change I___!Addiiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T - ZiP CITY - ST-ZIP
TITLE |_| Delete  |TimLE |_, Change I_[Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY - ST-ZIP
TITLE I__[Delete TITLE [_I Change uAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T- ZIP CITY- ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the
infarmation 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 cath; that
I'am an officer or director g the cerperation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my
name appears in Black 14 of

SIGNATURE LALAE, y BARBARA FOUST 4/8/2004 305-623-5109
PRINTED NAME OF SIGNING OFFICER OR D\RECTOR‘ Date Daytime Phone #

CR2EQ34 (989)




