PROFIT ’T"Tf:ff'r\ FLORIDA DEPARTMENT OF STATE ' . ) F" ED
CORPORATION ﬁf r J.m;g Sandra B. Mortham
ANNUAL REPORT “w) Secretary of State .
2001 \M " DIVISION OF CORPORATIONS ' 01 MAR -6 AL
DOCUM REIARY CF Sl
JOCUMENT # 199000069337 Sk L ek

FXC CONSULTING, INC.

| "

Principal Place of Business ‘ Mailing Address
SEE BELow -BEBNSTA]EMENT 000l
3. Date Incorporated or Qualified J 3a, Date of Last Report '~
8-4-49 NONE
2. Principal Place of Business 2a. Mailing Address 4. FEI Numper Applied For
7] 2875 N.E. 191 St. [z 65-0932722 Nat Applicab:
Suite, Apt. #, elc. Suite, Apt. #, eic. . . $8.75 Additional
’E] STE. 603 ;ﬂ . 5. Certiticate of Status Desired X Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may 8e
EI AVENTURA s FL ;I Trust Fund Conlritution 0 Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s. 199.032,
24] 33180 [25] ---- 29| 30 Fiorida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name ang Address of New Registered Agent
81 :
. MEGRICIO G. VON LUXBURG
MAURICIO G. VON LUXBURG 82| Sueet Adcress (P.O. Box Numberis Not Acceplable)
: 1 2875 N.E, 191 St., Suite 603
83
84! City 85] Zip Code
Aventura FL 33180

11. Pursuant to the provis

5 0f, Sec/ons 07 502-gnd 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierec
tate- f Florida. Such change was authonzed by the corporation’s board of directors. -} hereby accept the appointment as registered

affice or registegad agent, dr both, in r
agent. | am farfiliar with, and accept hg of, Section 607.0505, Fiorida Statutes.
SIGNATURE
Slnature, 1ypad of proled pame ol req d agent g 18 it apphcabie {NOTE" Aypisicrad Agent SIQnRaluie requaeed when renstang} DATE
12, OFFICERS AND BIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE P /D T DELETE 11 ITLE [jChange T Additicr
A MAURICIO G. VON LUXBURG 12 i 2 )
STREET ADDAESS . 13 STREET ADDRESS
2875 N.E. 191 St., Sutie 603 *'H’ﬂl_l._..r._. MM%H', ?.
CITY-ST- 7P Aventura Fl. 33180 1.4 CITY-S1- 2P o
TITLE 5/D 7 i [ GELETE 23 WILE Clchange [ Additio:
NAME ERNESTO CARRIZOSA 2ZNAME
et 00fess | 2875 NLE. 191 St., Suite 603 £3SIREET RODRESS
CITY-ST1-2IP Aventura, % 3318 2. 4 CITY-ST-21P
THLE VP/D [ oELETE 31TILE [T change [ Additios
NAME JOSE A. MALABET 32 haME
STREET ADDRESS 875 N. 1 St ite 603 1.3 STREET ADDRESS
CITY-SI- 2P ventur % ? 3 38 34.0I7y- 5T-21
TiTLE T/D T T DELETE 417TMLE [ XChange [T Addilios
NAME JUAN MANUEL FREIDEL 4 ZNAME
smestovkess | 2876 N.E. 191 St,, Suite 603 [ osmerones
av-stze | Aventura, f1.. 33180 44 CITY-S7-2IP :
TILE T oeLETE 5.1 TIILE [Jcnange [ Additio
NAME 5.2 NAME '
STREET ADORESS 5.3 STREET ADDRESS
CITY - §T- 7P 5.4 CITY-ST-ZIF
e [Toeete . Fsimme = LJchange [T Additio
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S$-2P 84 Ciry-S17P

lied with this filing does not qualify for the axemption stated in Secuon 119.07{3)(1). Flonda Statutes. ! further certify that the
lamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath,
réceiver pr trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name

an atjaghiment with an address.
3/2fo1  (305)93/~ 3465

SWSNATURE AND 'nrpin oR Pr?nﬁ u.ult\ur SIGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone &

14. 1 da hereby certify that the information
information indicated on thig annual

SIGNATURE:




