2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey 10,0000 am

FILS INTERNATIONAL CONSULTING GROUP; ING. -~ s 05102000 90T 48 002 ***150.00
Principal Place of Business Mailing Address )
--= § 56TH TERR. 224 S 56TH TERR.
roon FL 33023 HOLLYWOOD FL 33023-1474 '

I

I

|

2. Principal Place of Business 3. Mailing Address ”m]"' “”ml
qo;&oﬁaﬁ 34/..4).52 ?OS-C_.Q/;‘Q,,BA\/-AJ- :3‘,.

v

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
2F /-5 - /5T
City & Stat City & State - \ PP 5 4. FEI Number Applied For
A > 2 ; 4 E&‘r’—eé ,gé B5-09L56 9/ Not Applicable
Zip 7| Country Zip Couriry N - $8.75 Additional
5. Certificate of Status Desired .O . h
33 oo S s 33406 s 2 Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
F||.S. GANEL CPA Street Address (P.O. Box Number is Not Acceptable)
224 S 56TH TERR.
HOLLYWOOD FL 33023
City FL Zip Code

#Ent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

G- 2/ 09

“agstersc agent and tde i applicable. {NOTE. Registarad Agent signalura raquirad when reinstating) DATE

LY A ]

9. This cofForation is eligiblé 10 satisfy its Intangible FILE NOW!l! FEE IS $150.00 10. Etection Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed 10 Fest;s

(See criteria on back) M Make Check Payable to Department of State
11. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE - O Delete L P Clchange [ Adtion | &
NAME NAME Cr P =/ Frils_,cfa _ 22
STREET ADDRESS SRETADDRESS | G o5 C.o570~ 84,/ - e i §
oTy-§1-2p st | 2B, P 37 o 6 o
TTLE [ Detete TITLE [JChange [ Additicn &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST- 2P
TITLE [ Detete TITLE : ClChange (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-7P CITY-5T-2ZIP
TITLE O belee TILE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51- 2P CITY-57-2IP
TTLE O Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental rgpestTs e and accuraie and thai my signature shall have the same legal efiect as if made under ath; that | am an officer or director
of the corporation or the receiver or ed 10 exe this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj & empowered.

BB Ity
R INIY o B/

-
AME OF SIGNING OFFICER OH DIRECTOR Data Daytme Phorie #

SIGNATURE:

( SIGNATURE AN

e rem— pomrpfert= v gt S . o



