2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P97000012052

1. Entity Name

F.1.G. CONSULTING, INC.

Principal Place of Business

2040 NE 134TH DRIVE
NORTH MIAMI BEACH FL 33179

Us us

Mailing Address

2040 NE 194TH DRIVE
NORTH MiaMi BEACH FL 33179

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90016 010 ***550.00

1067540

mmmwunm

DO NOT WRITE IN THIS SPACE

RO

City & State City & State 4, FEI Number 65.0729055 Applied For
Mot Applicable
Zip VCount_ry Zip Country 5. Certificate of Status Desired 3] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e me— e FET P - e — - Name - A T -
REISMAN, STEPHEN H Street Address (P.0. Box Number is Not Acceptable}
ONE SE 3RD AVE, SUITE 3050 e P
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE

Signature, tybed or printed name of ragistered agent and title f applicable,

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

@ This corporation is efigible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After SE

Make Check Payable to Department of State

FILE NOW!! FEE IS $550.00

PTEMBER 13, 2000 Min. will be $750.00 | '

Election Campaign Financing
Trust Fund Contributicn.

$5.00 may Be
Added o Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11

TITe PD [ Delete TTLE [Thange [ Addilion

NAME GOLDFARB, FRANK | NAME .

STREET ADDRESS | $953+-NE-18-COURT— streeT anoress | 2 OO NE (9% Deive

or-st-7e | MAMEFL 33179 avsze  |[AMorTh Mianmi Beach, FL 23179

TTLE vsD O Delete THILE D henge [ Addition

NAME GOLDFARB, HELEN P NAME .

STREET ADDRESS | 49634~-NE-48-COWRT— smeeTacress | OGO NE a4 Drive

o-STZP | MMAMIFL 33179 avstwe |AJor 7h Miamti Bea C!LJ FL 22/79

TITLE O pelete TITLE [ change [ Addition
CNAME= =2 o e ime . e e e e et D MAME- - —— = | = et ey - - = . e —_ .

STREET ADDRESS STREET ADCRESS

CiTY-S7-7IP CITY-5T-ziP

TITLE [T Detete TTLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-21P CITY-ST-2P ‘

TILE O Delete TITLE [ Change  [J Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CIrY-ST-2P

TILE 7 Delete TINLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

13. | hereby certify that the informaticn supplied with this filing dees not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B0O7, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other lik

SIGNATURE:

e ergpowered.

7-6-00 BOVTIT-62L7

Date Caylime Phona #

LR



