FILED
2000 UNIFORM BUSINESS REPORT (UBR) May 06, 2005 08700 AN
DOCUMENT # #48 Secretary of State

1. Entity Name ?qpl 000035%3

F-C-M FINANCIAL SERVICES, INC.

Principal Place of Business — Mailing Address

3401 N.W. 202ND STREET

MIAMI GARDENS, FL -

33056-1722
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. — Suite, Apt. ¥, efc. DO NOT WRITE IN THIS SFACE

City & State | Ciy & State 4, FE} Number Applied For

_ 65-00681843 Net Applicable
l i e
Zip Cauntry Zp Country & Cetlificate of Status Desired {__l$8 75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

BARBARA FOUST, CPA Narme
3401 NYWW, 202ND STREET .
MIAMI GARDENS, FLORIDA 33055-1722 Street Address (PO, Box Number is Nat Acceplabie)

City FL Zip Code

- - £ .

8. The above named entity submits this statement fur the purpose of changing its registered office of registered agent, or both, in the State of Florida,

SIGNATURE = =

“Signature, tybed of ponted name of regﬂmed{gent ant utie f applicable {NCTE. Registered Agent signature reguired when reinstating) Date
9. This corporation is eligible to satisty ts ntan- | FILE NOWIM FEE IS $150.00 10. Election Campaign Financing || $5.00
gible Tax filing requiremant and eletts fo do so. 2000 Fee w MAY 18T, 2005 Trust Fund Gontribution. May Be Added to Fees
(See criteria an back) . Make Sheck Pavagis & 2
". _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PRESIDENT 1L Ipelete  |rae l ﬁlﬁﬁlfﬂ L[_JAddltJon &
NAME BARBARA FOUST ANE
{streer anorese] 3401 NVY 202ND STREET STREET ADDRESS U506/ 5~ Baﬂ@a""&?% 15048
ery-sr-zp | MIIAMI GARDENS, FLORIDA 33058-1722 Y- ST-ZiP 1]
TIME VICE-PRESIDENT Lﬁje)ete TITLE L_! Change EI Addition %
MAME FABIAN CONE - NAME.
streeT aooress| 3370 NW 187TH TERRACE ) STAEET AUDRESS
env-st.ge  |MIAMI FLORIDA 330586 SIFY - 8T 2IP
TIMLE TREASURER L_JDe!ete TINE UChange f_lAddiﬁun
NAME RONDRIETTA FQUST NAME
STREET Aoacss| 2447 CENTERGAT_E DRIVE #207 STREET ADDRESS
CITY - §T- ZIP MlRAMARl ﬁ.OR'DA 33025 CITY-5T-ZIP
— SECRETARY ~ L _{pelete {rmer {_lchange | laddiion
NAME APATRICIA CONE MILLER NAME
smesravoress| 3005 NV 181ST STREET STREET ADDRESS
erv-st-ze_ | MIAMI GARDENS, FLORIDA 33056 CITY - ST-ZIF
TTLE !_l Delete  |TTLE L_I Change L__( Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY - §T-ZIP - STy -ST-ZIP.
TITLE l__[Delete TITLE L__rchange L_}Additfon
NAME NAME
STREET AQORESS STREET ADDRESS
GITY - 37- 2P _ IR el

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(D), Florida Statutes. [ further cedify that the
infermation indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; thal
lam an afficer or director of thegeorporation or the recelver or trustee empg erad to execuie this report as required by Chapter 607, Florida Stalutes; and that my
narne appears in Block 11 of / 73

4119/2005 305-623-5108
Qatg = Baviime Phong &

SIGNATURE:




