2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000069337

1. Entity Name

FXC CONSULTING, INC.

Principal Place of Business
2875 NE. 191 STREET. STE. 609
AVENTURA FL 33180

Mailing Address
2875 NE. 191 STREET. STE. 603
AVENTURA FL 33180

2. Pr@ial Piace of Bu\sgtes\s EW

3._Mailin

2545 VE 14\ omkET

Suite, Apt. #, etc 400 A

Suite, Apt. #, etc. 400 p‘_

FILED
Mar 12, 2002 8:00 am
Secretary of State

(03-12-2002 90995 040 ***150.00

AV . B2E9820

R BCA

DO NOT WRITE IN THIS SPACE

Cny & State

F\h'\fp—A-r

REVVRA FL

4. FEI Number 65‘0938722 Applied For

- — — | Not-Applicable

Zip Calintry

%%1%0

Zip Country

"7’61%0

$8. 75 Additional

N ifi f i
5. Certificate of Status Desired 0O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

VON LUXBURG, MAURICIO G
2875 N.E. 191 STREET, STE. 603
AVENTURA FL 33180

Neme 1oCT MALABET

Street Address (P.O. Box Number is Mot Acceptable)

2819 NE \a| STREET | SV (T 400 A

v AVENTVRA FL | %%feo

8. The above named entity submits this statement for th

SIGNATUHE» (\M Q MD

3@;}: of changing its registered office or registered agent, or both, in the State of Florida.

2 26(0e

ature typed or printed name of registered agent and title if apphcabls

{NOTE: Ragistared Agent signature regquired whan reinstating) DATE

9. This corporatlon s eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Bo
Trust Fund Contribution. a Added to Fess

11. OFFICERS AND DIRECTdHS 12

ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11

s PD

NAME VON LUXBURG, MAURICIO G
steeT aooress | 2875 NLE. 191 STREET, STE. 603
omvest-ze | AVENTURA FL 33180

(3% Delete T 117
’ NANE doSE MALABET
sreerancaess |25 NE 141 STREET , STE 400 A

CrY-5T-21P AENTURA , FL %3180

T change [ Addition

TITLE sD
NAME CARRIZOSA, ERNESTO
staeeT anoness | 2875 N.E. 191 STREET, STE. 603

B4 Detete TLE

Vb
NAME AUAN MANUEL- FREDEL-
smeeTaDDRess (235 NE 1 STREET, <TE 400 A

CR2E034 (9/01)

§ Change [ Addition

Toiv-size  [AVENTURA'FL33180— = —— = = === == """l'omysrze Ay 'E:'JT“UM . L %3] ps -
TITE VD O] Deete e SP/ TP [ change ISR Addition
NAME MALABET, JOSE A NAME cApleos SATEABIA

sireeT aoDRess | 2875 MLE. 191 STREET, STE. 603
cre-s1-2p | AVENTURA FL 33180

seeraooness | 2@ 35 NE 141 STREET , STE 400A
oITY-$T-2IP ANENTUEA | BL 72160

MIE TO ] Celete TITLE [Jchange [ Addition
NAME FREIDEL, JUAN MANUEL NAME

sweer poress 2875 N.E. 19t STREET, STE. 603 STREET ADDRESS

arv-st-zr | AVENTURA FL 33180 | civ-sr-zp

TITLE [ Delete TILE [0 change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-5T- 2P

TILE 3 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true 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 corperation of the rggeiver or trustee empowered to execute this repori as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attacrant with an address, with all other like empowered.

SIGNATURE: x lﬁ(\ o0

QUIRED

2260z

IGNATURE AND TYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone # _1



