2000 UNIFORM BUSINESS REPORT (UBR)

D SEN%'Z"ENT # P94000050702 Jan ZZF%%(%)D&OO am

ZEFERETTI CONSULTING CORPORATION Secretary of State

01-22-2000 90010 050 ***150.00

Principal Place of Business o Mailing Address..__ _ — ——wem—— . |~
| 11123 GRIFFING BLVD 11123 GRIFFING BLVD
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161-7243

N AT T AR LR AR
G001y 1 Tpace Aahles IR Vi~ | booy i itaciApmdimes Dave
Suite, Apt=—tretc. St?e‘ /}otv #, eto. DO NOT WRITE IN THIS SPACE
/

City & State Lty & State_ - 4, FEIl Nurnber Applied For
Dﬁt//ép ﬁ » Fi e /’[ . 65-0532406 Not Applicable
523'9 3/ ‘7# Coa“m:i’s . /g . i%? / }L County(' S l'? . 5. Certificate of Status Desired [ gg';?q Qg:éilﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEOPOLD, KAREN § Street Address (P.O. Box Nun:t;er is Not Acceptable)
20801 BISCAYNE BLVD
SUITE 501
AVENTURA FL 33180 City FL Zip Code

[

_8._The above,named.entity. submits this statemant for.the. purpose of changing its registered office or registered agentor nothrin‘the State of Florida"

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCOTE: Registered Agent signature requized when reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back} ,&( Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS J 12 <ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D : [T Delete TILE . Cl change [ Addition
NavE ZEFERETTS, LEO C NAVE
STREETADDRESS | 11123 GRIFFING BLVD STREET ADDRESS
Cry-ST-21P BISCAYNE PARK FL 33161 Lmy-St-27
TILE [J Gelets TME ) Ghange [ Addition
NAME NAME
STREET AGDRESS . - STREET ADDRESS
CITY-ST-21P ‘ - - CITY-ST-21P
TLE . O petete TLE change [ Addition
NAME : hs NAME
STREET ADDRESS C STREET ADDRESS
CITY-S7-2IP o - CITY-ST-2IP
M - ] v emEeem T e~ T i e T T T T T [ change [ Asdificn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [ Change (] Addition
NAME NAME ‘
STREET ADDRESS STRECT ADORESS
CITY-ST-2IP CITY-ST-7P
TILE G b A T [ Delete TILE [ Change [ Addition
NAME ST e ke T NAME
streer apopes | 4B R i‘é w 0 STREET ADDRESS
OV -ST7P PESINUIR RV § S Cury- St-2p-

13. | hereby centify that the informatiop/bupplied wi s filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or sugplgffental report e agd accurafand that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the rece! empow§red ,14 this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, of on an attachmegf with dress, with 4 saff-empowered. f

SIGNATURE:

ot ke €. Zetzperr

fmm\mm—: AND TYPEE-GR PRNTED NAME OF SKINING OFFICER OR DIRECTOR Date Dayume Phona #

Ca

CR2E034 (9/99)



