2003 FOR PROFIT CORPORATION FILED g
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am &
DOCUMENT #  P99000017545 ecretary of State
1. Entity Name 04-23-2003 90285 004 ***150.00
F&J INTERNATIONAL CONSULTING, INC.
Principal Place of Business Mailing Address
2993 NEE. 191ST ST.. STE. 900 3500 ISLAND BLVD ~
AVENTURA FL 33180 PHOI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etC. Suite, Apl. #, elC. ] CHECK HERE IF MAKING GHANGES
City & Stale City & State 4. FEl Number Applied For
65 1012193 Not Applicable
Zi i it
e Counlry Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent _
- T - T Name ’
SCHIFF ' ADAM R Street Address {P.O. Box Number is Not Acceptable)
2099 N.E. 191ST ST, STE. 900
AVENTURA FL 33180
City . FL Zip Code
8. The abave named entity submits this staternent 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 L
“Signature, typed.or pnh{ad name of registered agsnt and titig il applicable. - {NOTE: Registered Agent signature raquired whan reinstating) . DATE
: 1 s
AHFl}[;;E N?‘gl}:l!s E::EE 'l§|ﬂ50g;gg 0‘0 . ’ 9. Erecligﬁ Campaign Financing $5_00 May Be
eriay ee wi $ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
10, - 2 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
LT _' D _ [ Detete TITLE [ Chenge (] Addition g
name 0 ] GOSCHEL, FRANK - NAME ) g
sTREeT ADORESS | 3500 ISLAND BLVD .~ STAEET ADDRESS 3
env-s1-2r | MIAMI FL 33160 - CITY-ST-21# 2
o
TITLE : O efete TILE [IChange [ Addition %
NAME 3 “ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TIMLE e m e . ] Delete _J e . e etmm o Amewee o =+ ot ooee — [1.Change  [] Addition |__ .
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
THALE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T-2iP ’ CITY-5T-2IF
TITLE [ pelete e ‘ [ Change [ Addition
NAME \ ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP ¢
TITLE 1 Deleta TITLE i [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2P CITY-5T-ZIP

12. i hereby certily that the information supplieg with this filing does net qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or Supplemental { rt is tyue 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 o trust pofvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an a ith all other like empowered.

siNaTURE: __SIGHLT (04 FEQUINGE lang,  Manager oqllel‘os 205-95- S

-

SIGNATURE ANDMYPED OR PRINTED GRME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Phona #



