:*“ t - —

2002 UNIFORM BUSINESS REPORT (UBR) FILED §
< 3
DOCUMENT # 17245 02 APR -4 AHI:35 :
1. Entity Name \ 2
Z & G CONSULTANTS, INC. , SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Placa of Business Mailing Address
751 MALAGA AVE 751 MALAGA AVE, - A& VO S
o .JiOORAI.GABLESFL:mﬂ CORAL GABLES FL 33134 i} )
2. Principal Place of Business 3. Mailing Address
Sulte, ApL. #, etc. Suite, Apt. #, eic, ‘\D\o NOT WRITE IN THIS SPACE .-
City & State City & State 4. FE! Number Applied For
65-0141751 Not Applicable
@p Country Zp Country 5. Certificate of Status Desied [ $8.75 Additional
Fes Requirad
6. Name and Address of Curvent Reglstersd Agent 7. Hame and Address of Now Registared Agent :
e e L e e . e« | NAME T et I iy S
Z IS, THOMAS N Street Address (P.0. Box Number is Not Acceptable) -
751 MALAGA AVE.
CORAL GABLES FL 33134
City FL [ Zip Code
8. The above namsd entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Sigrakse, ypod & printed name of registved agent anc Lie H spplicabile. (NOTE: Reg| AGant 2ig quuired wivir ” DATE
9. This corporation is eligibla to satisty Its Intangible FILE NOWIH! FEE IS $150.00 10. Eieet ian Fi .
Tax liling requirement and elects to do so. After May 1, 2002 Fee whi bs $550.00 . T:j:: :fﬁ’ag::;?gu“::mmg ) fdsd.a%eohll:ife
(See criteria on back) Make Check Payabls to Department of State ’
1. OFFICERS AND DIRECTORS B ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 _
TLE 'is 1 Delete mME Ochange [ Addition | 5
NAME ZANNIS, THOMAS N. NAME &
smeer aporess | 751 MALAGA AVE. STREET ADDRESS 3
CrY-ST-2 CORAL GABLES FL CITY-ST-2P v
- o
e P O Delate e Clctange [ Asdition | &5
o s | 01 MALAGA RV e AQDO0SS0E494 ——9
STREET ADDRESS | 751 W& AVE. STREET ADDRESS -ﬂ4 / I 8 ‘,IE:I-.-_.____DI DSS"‘"]JBD
orv-st-22 | CORAL GABLES FL cirY-ST-20 e S =
TME 3 Detite TLE SRR Change ditian™
HAME - s T hreoe T e wewmeme e WONAMETTD T T et e v i .
STREET ADDRESS STREET ADDRESS
Ciry-51-2P h CY-S5.- 2P
e . 1 petete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P .
s 0 osleta e " [Qchange O Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS \b
CiTY.ST.2P CTY-ST7-2P
mE ) Delete e \ (Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST- 2P
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the informalion
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an office! or director
of Ihe corporation of the receiver or fusiee empowered to executa this repon as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if
changed. or on an allachment with an address. with all other like empowered.
0T Ry et é.n L e 17 ' / (' '
SIGNATURE: SZRTNSNEN, 2440l S Afr1for (305)446-So32.
B D NAME OF SIGNING OFRICER OR DIRECTOR [ oae ~ Daytime Phona #




