2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107679

1. Enlity Name

F.E. CONSULTING CORP.

e

Principal Piace of Business

785 CRANDON BLVD.
SUITE 808
KEY BISCAYNE FL 3349

Mailing Address

785 CRANDON BLVD.
SUITE 806
KEY BISCAYNE FL 33149

2, Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Sgp 12,2000 8:00 am
ecretary of State

09-12-2000 90022 001 *****8 75
09-12-2000 90022 002 ***550.00

——
O AR

DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEINumber B O 5607 Applied Far
93 Not Applicable
el .. Country_. - &P ~ o | County |- 5:-Certficate of Status Desired " ~$8.75 Addional | | _
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r Name
ECHEVERRI, FERNANDOQ
Street Address (P.O. Box Number is Not Acceptabie)
785 CRANDON BLVD.
SUITE 806
KEY BISCAYNE FL 33149
City FL Zip Cede
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.
| SIGNATURE
I Signaturs, fypad or pruntad nama of ragistered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| o This carporation is eligible to satisfy its Intangible FILE NOWI!! FEE iS $550.00 10. Eleotion Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do 0.
{See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

KADDlTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11, OFFICERS AND DIRECTORS 12, _
TITLE PSD O velete TILE [ Change [ Addition g
NAME ECHEVERRI, FERNANDO NAME L
swreeT ADDRESS | 785 CRANDON BLVD. STREET ADDRESS §
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-ST-2IP '§
TILE D ] Delete TME [0 Change [T Addition | G
NAME ECHEVERR), GERMAN RAME

STREET ADCRESS | 16705 SW 74TH COURT STREET ADDRESS

ory-st-zP. | - MIAMI-FL 331567 — . - et e e e < ) CTYST-OP N e —— e

TLE caee o 1 oelete me’ ~ (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-5T-71P

THLE 1 Getete TITLE ] Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TIFLE O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P » A / ! CITY-ST-21P

13. | hereby certify that the informatiof b
indicated on this report or supplejng
of the corporation or the receiver pritrg

itRthis filing doef not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer cor director
ute th|s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

accyrate g

Date Daytime Fhona #




