2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FATBOL CONSULTING, INCE

Z00RI5L3] N\

Principal Place of Business

20830 N.E. 23 AVENUE
MIAMI, F1 33180

Mailing Address :
20830 N.E. 23 AVENUE
MIAMI, FL 33180

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90037 043 ***150.00

2. Principal Place of Business 3. Mailing Address
231 174 St. Apt.1014 231 174 St. Apt.1014
Sule, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE} Number Applied Far
Sunny Isles Beach, F1 Sunny Isles Beach, Fl 65-0816675 Not Applicanle
Zip Country Zip Country e . $8.75 Additional
33160 USA 33160 —I USA 5. Cernhcatg ot Status Desired O Foo Requirec; ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BLACHER, PHILIP

20830 N.E. 23rd AVENUE

MIAMI,

FL 33180

Street Address (P.O. Box Number is Not Acceptable)

231 174 STREET, APT. 101

4

o
Q’UNNY ISLES BEACH

FL

Zip Code
33160

8. The above named

SIGNATURE

2
t fophe purpos;

-

f changing its registered office or registered agent, or both, in the State of Florida,

oy-/f—00

{NOTE: Regrstared Agent signalure required when reinstating)

i licable.
_‘u.te §app| 8

e

9 Th'.s corparation is eligible to salisfy its Intangible . . ) .
10. El C Fi
Tax filing requirernent and elgcts to de so. 0 ,if:s: lg\:n daéno;:l).'a"ligbrzmlonnan6|ng Eij‘tgiqong?; Be
(See criteria on back) | : S
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [ change  [J Addition
NAME BLACHER, PHILIP NAME ,
SRETADDAESS (20830 N.E. 23rd AVENUE STREETAGDRESS | 2 31 174 Street, Apt. 1014
OITY-§7-2P IAMI, FL 33180 OITY-ST-2P Sunny Isles Beach, F1 33160
TMLE ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e (O Deiete L [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-5T-218
nLk O Delete TITLE [ Change [ Addition
_ NAME
STREET ADDRESS
sr-ap CITy-ST- 219
- O oetete L O Change £ mddition
- NABE
o Amoerss STREET ADDRESS
sr-zr CITY-ST-2IP )
[ Deleta TITLE (T Change [ Additian
_ NAME
LTINS STREET ADDRESS
sr-zp CITY-ST-21P

| hereby certify that the information sypplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

of the corparation ar the recei
changed, or on an attachrm,

~RATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
{ ﬂ Em%ered.
- : - -3
%€z 0%-16-26  305-935-3979

f su@)&_yfﬁE AND TYRED OR PRINTEL NAME OF SIGN

NG OFFICER OR DIREGTOR

Cata Dayume Phone #

PHILIFP RLACHER,

PREL .

rERIENAA 10/00V



