FILED
2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPOI?T.I(-UOBI:.Q) Mar 10, 2003 8:00 am

DOCUMENT # P02000113617 Secretary of State

1. Entity Name 03-10-2003 90159 007 ***150.00
FB CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

2584 CORDOBA BEND 2584 CORDOBA BEND

WESTON FL 33327 WESTON FL 33327

e SE— S ROA A
Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State : 4, FEI Number Applied For
5‘ .230 L/y 7‘ Not Appiicable

Zi Count Zi t
e uniry P Country 5 Certificate of Status Desired O $8.75 Additional
R m . = . =+ Fe8 Required
6. Name and Address of Current Registered Agent____ _ _ . — — [0 v "o ™ 7 Name and Address of New Registered Agent
T - Narne .
BERMUD F
ERM EZ’ LUIS Street Address (P.O. Box Number is Not Acceptabie)
2584 CORDOBA BEND
WESTON FL 33327 ,
- Cit Zip Code
By ' FL |

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent,

.

SIGNATURE
Signature, typsd or printed name of registéred agant and title if applicable. (NOTE: Registared Agent signature requirsd when reinstating) DATE
+ . FILE NOWI! PEE 1_5 $150.00 9. Election Campaign Financing $5.00 May Be
Aftgr May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS N KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ' [ Delete THTLE ”pa_ ;3 es /O AJT [ Change QAdmtinn
NAME BERMUDEZ, LUIS F NAME
Z3A4bel M. Logo
sTreeT anoRess | 2584 CORDOBA BEND STREET ADDRESS
orv-st-2¢ |WESTON FL 33327 CHY-5T-2P 25¥ 9“‘*’64 35&'0 QJW ' b3 B
TTLE O pelete TILE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
s ' 7 Delets TITLE O Change [ Addition
NAME - L — NME L
STREET ADGRESS STREET ADDRESS | T o Tt T e
CITY-$T-2P CITY-ST-2IP
TITLE [ Delele TITLE {d Change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE 1 Delete THILE [ change” [l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GCITY-ST-ZIP CITY-ST-2IP
TILE 7 Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
GITY-ST-ZiP CITY-ST-ZIP

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

] Buraj@’and thht my signature shall have the same legal effect as if made under oath: that | am an officer or diracior
W execlt this port as required by Chapter 607, Fiorida Stalutes; and that ry name appears in Block 10 or Block 171 if
changed, or on an attachment with an acidrg other e erpptiwered

ﬁﬁ@:;&f&ﬁd{mﬁa :s/:/os (25?)37%

! "Daytime Phone #

SIGNATURE: ___ SIGI

SIGNATURE APyFYPFD E?PRIN‘I‘ED fms OF SIGNING OFFICER OR DIRECTOR Dats

CR2E034 (10/02)



