2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L17245 May 08, 2000 8:00 am

Z & G CONSULTANTS, INC. Secretary of State

05-08-2000 90056 039 ***150.00

Principal Place of Business Mailing Address
751 MALAGA AVE. 751 MALAGA AVE.
CORAL GABLES FL 33134 CORAL GABLES FL 331346516
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65‘01 41751 Applied For

Not Applicable

i - —
s Country Zip Country 5. Certificate of Status Desired | $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
e e S T = — “~Name = ra“—é——«-—-\ e e R R i e -
AL
ZANNIS, THOMAS N. Street Address (P.O. Bgrﬂlﬁr"lﬁer is bt Acceptable)
751 MALAGA AVE. -
CORAL GABLES FL 33134
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Q’@"_y }/?/7/
SW@ typed or prinfed rhime of%d agant and title if applicabia. (NOTE: Registarad Agent signature requirad whan reinstaling} ( fATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 , o
T i ereent 2 s 60 At WY 1, 2000 oo wil e ssgngo | 1% EosinCarpmnFencios 85,00 ey e
(Bee criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VT [ elete TITLE {J Change [ Addtion
HAME ZANNIS, THOMAS N. NAME
streeT ADDRESS | 751 MALAGA AVE. STREET ADDRESS
CITY-51-7iP CORAL GABLES FL CITY-5T-2P
TITE P [ Delete TLE [ Change  [J Addition
NAME ZANNIS, GLORIA A. NAME
steer aoress | 751 MALAGA AVE. STREET ADDRESS
GITY-ST-7IP CORAL GABLES FL CITY-ST-2IP
TITLE [ oelete fE . | e e - - - [J-change— -[£] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P - CIFY-ST-2P
TITLE [ pelete TITLE [ Change  [J Adaition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-2IP
TMLE R O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -$T-2IP
TITLE [ Gelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP

13. | hereby certify that the information suppiied 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 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A A2 U TR 2{/22;&/00 (305} Y6 -S032

TURE AND TYPES OH PRINT] ME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E034 /9/99)



