2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Nama

FI CONSULT CORP. Secretary of State

03-06-2000 90019 016 ***158.75

Principai Place of Business Mailing Address
2971 FLUVIA ST. 2971 FLUVIA ST, :
PORT ST. LUCIE FL 34953 PORT SV. LUCIE FL 10312-3902

JATHIN

2, Principal Place of Business 3. Mailing Address . H"“m ”I llll
/53] SE Pt St Lwele E8of
Suite, Apt. #, etc Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
(53] SE Rt S Lucic fof
ity & State City & State . 4. FE! Number Applied For
_,,/_é')i#f‘_ff- luede . /L—Z /?o wf  SA Lluere ; /GL 650832685 Not Applicable

Zi Country : éip Country . . $8.75 Additional
\;p(/ ?5‘2 _ B ‘/'fﬁ:ﬁ, - - —— iiﬂcﬁ?f Et.a.t.lfg—eﬁﬁq_— Fee ReqLis'Fed - B E
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIDELMAN, GRIGORIY Street Address {P.O. Box Number is Not Acceptable)

2971 FLUVIA ST.
PORT ST. LUCIE FL 34953

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE ézkf\ﬁw F; \M‘] 27,28 Zeooo

Signature, typed or printad fdme of rsgis'fafgd agent and title f applicabla. (NQTE: Registered Agent signature requirad when remstating) DATE
- . B . e . . . . | 1
9. This corporation is eliginie (o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
(See criteria on back) O Mzke Checi't Payable to Depariment of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE p [ Delete THILE [ change [ Addition
NAME FIDELMAN, GRIGORIY NAME
STREET ADDRESS | 9971 FLUVIA ST STREET ADDRESS
CITY-ST-2IP PT ST LUCIE FL 34953 CITY-ST-2IP
CTLE VP ’ . O pelete TITLE [C] Change  [] Addition
| NAME FIDELMAN, MIKHAIL NAME
STREET ADDRESS | 2974 FLUVIA ST STREET ADDRESS
CIN-SIR T ST-LUCIE-FI-34953:  —ee e, 0 ' _jom-s-ap ) . A .
TIFLE O3 Delete FITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY -ST-2IP . CITY-ST-2IP
THLE [ Celete THLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O Delete TITLE () change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
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 eath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 it
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: EWQEQf@%@ /fo’cf#rl}fglr a &0, 2K, Jevo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OMHEGTOH Data Daytima Phone #

DOCUMENT # P98000036583 Mar 06, 2000 8:00 am

CR2E034 (9/99)



