FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) | ;
oocuveTs POR0000SSGT | gy eretny of St

1. Entity Nama

FXC CONSULTING, INC.

A

V
Principal Place of Business Mailing Address

2875 NE. 191 STREET. 2875 NE. 191 STREET. ST
400A 4004 ' :

o il T

150 IS NEWE 155" 2 ANEIJE

Suile, Apt. #, etc. 4-04 Suite, Apt. #, efc. 4(94— H{CHECK HERE IF MAKING CHANGES

City Sate | FL. CltyE\ E 4. FEl Nurnber Applied For
ﬁ ‘ Y lf\ / 650938722 Nat Applicable
le Zz ‘ ; ' Gountry dip ??r% \ Gountry 5. Certificate of Status Desired O ?g;;?qtﬁ?:éﬁmal

6. Name and Address of Current Registered Agent - - 7. Name and Address of New Reglstered Agent - - -

e \oSE MALABET

MALABET, JOSE

Street Address (P.C. Box Number is Not Acceptable)
2875 NE. 191 STREET

SUITE 400A \%0 ST Znd. ANEE | s0TTE 404

AVENTURA FL 33180 v | ANMA FL | *535\ 2\

/—'
B. The above gared entity submits this stategpert for pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligatipns &f registered agen
Q 5.01.0%
senarure 4 OA 103E M LABE] 0
e

rgnature, lyped oF printed name of registered agant and litls 4 applicable. {NCTE: Registered Agent signature required when rainstating} DATE
FIL¥\|10W!I! FEE IS $150.00 9. Elaction Campaign Financin 5.0
. After May™1, 2003 Fee will be $550.00 e epelan | aneing $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Gontribution. = Added to Fees
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD T Delete MLE 40 Wl Change [ Addiion
NAME MALABET, JOSE NAME MA\,A—EE { / 7 o CTE 404
street aporess | 2875 NE 191 STREET, STE 400A STREET ADDRESS | £ 50 cE 2 Ma‘\ml
CTY-ST-2IP AVENTURA FL 33180 CTY-s1-20F {A*M\ ?;l -2
TILE VD (1 Detete TITLE D Wehange ] Acdition
NavE FREIDEL, JUAN MANUEL e Iq—?-E‘l pEL.  Soml MANEL
sTReer aooress | 2875 NE 191 STREET, STE 400A sTReeT anoRess B0 S ZV\d A\fE‘J\] STE' q 01'
erv-s-z¢ | AVENTURA FL 33180 GITY-57-2P M\kM AL FL 7 I? I
TITLE STD - : T Detete TITLE - [ﬁmnge 7 Addition
NAME SARABIA, CARLOS NAME < AM VA, CA»iZ-LD
saeeT aooress | 2875 NE 191 STREET, STE 400A seeeT a00Ress [ 40> SE 2 A\I E‘J\]E STE ‘}D‘f
omv-s-2p | AVENTURA FL 33180 y GITY-ST-20P M | A-MA , - 3317 ]
TIMLE D (!rDe!ele TIMLE ClChenge [ Adgition
NAME FREIDEL, JUAN MANUEL NAME \} Cio
streT aooRess | 2875 N.E. 191 STREET, STE. 603 STREET ADDRESS ‘?O e an ﬁ\l Eﬁt{% f
owv-sr-2e | AVENTURA FL 33180 avstze | MAAMA , FL 5212
NLE [ Dajete TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY - 5T-2P
TITLE [ Delate THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this teport or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or 8lock 11 if
changed, or on an attac t with dress, wwlh all other like emppwer

SIGNATURE: _\ &£V ATUR\’;M@M M rploS sapasld  oGol D% ";0632‘124%

SMNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Date Daytima Phone #

AY 8200120

CR2E034 (10/02)



