-

~2000-UNIFORM-BUSINESS -REPORT (UBR)---—

DOCUMENT # P98000013369

1, Entity Name

ZENEMIL CONSULTING INC.

Maiting Address

1001 E. 24 STREET
HIALEAH FL 330134323

Principal Place of Business

1001 E. 24 STREET
HIALEAH FL 33013

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90053 039 ***150.00

[FRTEVETIE QUPNE U

VTR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
65-0814383 Not Applicable
i Count 2l Countr iti
Zip Ly P uniry 5. Certificate of Status Desired | $8'75 Addltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JIMENEZ, LESTER U - : —-| Street Address (PO.-Box Numbaer is Not Acceptable)
1001 E. 24 STREET
HIALEAH FL 33013
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of regrslsred agsnt and title if applicabla, (NOTE: Regsterad Agent signature required when rginstating)- DATE
: . e . "
9, Ih\sfﬁirp?ratlin;f if;g:\; t? s?tlffyc;gsslgtﬂnglble A FILE‘:IOW..;;EE ISmSt‘::D.GO 10. Election Campaign Financing $5.00 May Be
ax liiing requiremani and elacts o ’ fier MAY 1, 2000 Fee w $550.00 Trust Fund Centribution. Added fo Fees
{See criteria on back} bl Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Defete TITLE [ Change [ Addition
NAME JIMENEZ, UBALDO E NAME
STREET ADCRESS | 1001 E. 24 STREET STREET ADDRESS
 LITY-8T-21P HIALEAH FL 33013 CITY-ST-2tP
TILE VPD [ oelete TIMLE [] Change [ Addition
NAME JIMENEZ, LESTER U NAME
STREET ADDRESS | 1001 E. 24 STREET STREET ADDRESS
CITY-ST-2IP HlALEAH FL 33013 CITY-ST-2IP
TITLE STD [ Desete TME O Change [ Addition
NAME JIMENEZ, ESPERANZA C NAME -
STREET ADDRESS | 1001 E. 24 STREET STREET ADDRESS
CITY-5T-2IP HIALEAH FL 33013 CITY-ST-2iP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-21P
| TITLE 1 Delete TITLE [ Change [T Addition
| NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-21IP
TITLE 1 Delete TITLE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
; CITY-ST-2P CITY-5T-ZIP
13. | hereby certify that the in rmation suppi ted 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 report offsupplemental re isue and accurate and that my signature shall have the same legalgffect as if made under oath; that | am an officer or director
of the corporation or the ceiver or trustee empowkred to execute this report as required by Chapter 607, Florida Sfitutes; and that my name appears in Block 11 or Block 12iif
changed, or on an attacifinent with;an addrg . 2l other like empowered.
\—Z 00
- - 2 e N ;f(.\ [N
SIGNATURE: N — N1 rtaiida 4 3 | 305693 €0/
SIGNATURE ANDW PﬂN‘I’ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirna Phone #

CR2E034 (9/99)



