2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000010223 Feb 05, 2000 8:00 am
1. Entity Name
F.P.M. CONSULTING, INC Secreta ) of State
Rl P 02-05-2000 90029 048 ***150.00
Principal Place of Business Maiting Address
- 171 NE. 1020 STREET 11 NE. 1020 STREET
N MIAMI SHORES FL 33138 ) MIAM! SHORES FL 33139 LUU183d9
, [T [T RAAARA A
% Suite, Apt. #, sic. : Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & Stat City & Sta 4. FEI Numb ’ Apglied For
ity & State ity & State um ?r 59‘4426562 i !N,_f_;':.:.:;. -
Zip Country Zip Country 5. Certiicate of Status Desied  [] $8-73 Addiional
6. Name and Address of Current Registered Agent 7. Name and ;dc?r'etss of New Regjﬁslergd _Agent
Name
MURET: FREDDY <7 Stragt Address (P.O. Box Number is Not Acceptable)
171 N.E. 102D STREET : . _
MAMI SHORES F. 33138 R
City . FL I Zip Code

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.

4 ' ' t% -::,

SIGNATURE : [
. Signature, typed or printed name of ragistared agent and ttle if applicabla. (NOTE: Registered Agent signature requirad when reingtating) i DATE
5. Toscopraon ol o caiylo arse | | FILE NOWII FEEIS $15000 by | 10 SoctonCarision s _ 5,00 sy o0
g re : , 0 Trust Fund Contributicn. )] Added o Fees
{See criteria en back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDR : [T Delee T ~ Ochnge
NAME MURET, PAULE . NAME
[ STREETADDRESS | 171 N.E. 102D STREET . STREET ACDRESS
| |ervsrze | MIAMI SHORES FL 33138 oiTY-5T-2P e g f
TMLE P [ Delete TITLE : v Ol Change [
i NAME MURET, FRED NAME T X
rm— | -sTREET2DRESS | 174 NLE. 102ND-STREET -~ = - - —or e 0. STREETADDRESS |- oo o omvw e LA E L SN
! CITY-ST-2IP MIAMI SHORES FL CITY-ST-2IP
TTLE O Delete TMLE [OJ change (3 Additior
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
e A 1 Delele ME [:5, a O] Change [ Additior
NAME NAME ,
STREET ADDRESS STREET ADDRESS :
CITY-ST-ZIP CITY-ST-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CiTY-57-21F CITY-ST- 2P ' T
TITLE ‘ O Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS aE v
CITY-$3-2IP - CITY-ST-2IP boa

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 | am an officer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

CREALAD AT,
LAY 4 [ ¥

TR S I TR O 02/ 08

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Fhone #




