bl 06-30-2006 90001 011 ***150.00

. FOR PROFIT CORPORATION e
“ UNIFORM BUSINESS REPORT (UBR) Pl .37
DOCUMENT #  P-93000085868 0% DEC 13 2L
1. Entity Name . \':ﬁE
SECR!L Pradn t e F“:_OIR\DA B
F-C-M FINANCIAL SERVICES, INC TALL Aﬂﬁﬂ" W
Q“QS?SSU
2. Principal Place of Business 3. Mailing Address
3401 N.W. 202ND STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI, FL 65-0961843 Nol Applicable
s Zip Country Zip Country 5. Certificate of Status Desired | :ﬁ: f;::ﬁi,i%nal

7. Name and Address of Current Registered Agent

Name I’Dﬁfﬁ Oug'l
S R AR S ot

“ ham, FL | 29X 7

8. Th8 above named entity submits this statement for the purnose of 6hanq[ng its registered office or registered agent, or bothy in the
State of Florida. | am famitiar with, and accept the obligations of registered agent. .

SIGNATURE

ignature. typed or printed name of registered agent and Ule if appilcable.  (NOTE: Registered Agent signature requlred when reinstating} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. D Added to Fees
; hook :
10. B OFFICERS AND DIRECTORS 11.
TILE - PRESIDENT
NAME ~ BARBARA £OUST
STREET ADDRESS  |3401 N.W202ND STREET
CITY-ST-ZiP MIAMI GARDENS, FLORIDA 33056-1722
TITLE VICE-PRESIDENT
NAME FABIAN CONE
STREET ADDRESS |3370 N.W. 187TH TERRACE
CITY-ST-2IP MIAMI GARDENS, FLORIDA 33056
TITLE . ITREASURER
NAME PATRICIA CONE MILLER
STREET ADDRESS [3605 N.W. 181STREET N
CITY-ST-2IP MIAMI GARDENS, FLORIDA 33056
TITLE SECRETARY
NAME RONDRIETTA FOUST
STREET ADDRESS (2427 CENTER GATE DRIVE #207
CITY-ST-Z2IP MIRAMAR, FLORIDA 33025
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-8T-2IP

12, t hereby certify that the information supplied with this filing dues not quality for the exemption stated in Section 115. \ tatutes. er
certify that the information indicaled on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect
as if mada under oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by
Chagter 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered,

SIGNATURE: RBARA FOUST, PRESIDENT 4/8/2006 305-623-5109

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




