03041999-90139-011-5150.00-5150.00

FILED
Mar 04, 1999 8:00

PROFIT FLORIDA DEPARTMENT OF STATE (—
R o B o St
DIVISION G ORA {

DOCUMENT # PgB000107669 L

L TEZANOS CONSULTING, INC.

pﬂ _ AR A I
s s .

T ITE IN THIS SPACE

3. Date tncorporated o Qualited

12/29/1998

T EESE - -

2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Appiiad For
2] 26] LS - 0P w;&ﬁ Rt Applicable
Suite, Apt. #, elc. Suite, Apt. 4 etc. : - . -
_Luita Apt. B, ete ulte. AL £, ete $. Cerlifcale of Status Desired [0 $8.75 adiional
22 27 Fee Required
City & State City & State 6. Elecon Campaign Financing $5.00 May Be
73 28] Trust Fund Gontribution Added 1o Fees
— - 2ip s Country= - e Ep e s e ¢ mCOUNMY s < o =~z B Thic corporation owes the cument yoar intangible me o= s
2 [23) |29 20 Parsonal Proparty Tax. OYes o
9. Name and Addrass of Current Registered Agent 10, Name and Address of New Repistered Agont
81| MName
ZOM : RAYMOND J B2| Strest Address {P.O. Box Number s Not Acceplable)
2151 LEJEUNE ROAD STE 312 ress (5.0, Box Humber fs Mo °
CORAL GABLES FL. 33134 83
84 City FL Jisl Zip Cods
11. Pursuant [o iha provisions of Sections 607.0502 and 5071508, Florida Statutes, the above-named corporalion submits this statement for tha purposa of changing its reglstered
& was authorized by the corporation’s boaid of directors. | hereby accept the appointment as regisiered

office or registered agant, or both, in the State of Floriga. Such chal
agent. | am famillar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[—]
=4

am
€

SIGNATURE

E typed o pimied nama of Soed and VA 1 INDTE: Regiaiarel Agenil SNaluns FeqUISO whan FEnaabg) TATE &
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
LE PSTD O BELETE 11THLE Dicrenge  [Jaddition| =
NAE TEZANOS, LUIS 1.2 KA 3
sreeraporess|B90 15 STREET 13 STREET ADDRESS bt
arv.st-ze  |MARATHON FL 33050 14 CITY_5T. 2P &
e ] DELETE ZATIE [CdcChangs  [JAddtion| ©
NANE 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIFY-ST-2P 2.4 CITY-5T-2P
me [J DELETE LTME [Clcrangs [ Additon
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS
CTY-ST- 2P 34.CIIY-5T. 29

MR p = e ] DELETE e @ 44 TTE oz = - i S [thange . [Jhsdlon]

NAE L2ME '
S$TREET ADDRESS 43 STREET ADDRESS
City-ST-2P 44 CITY- ST-2P
TIE [ DELETE 53TMLE [Ochange [ Aduition
NAME 5.2 NAME . )
STREET ADDRESS 53 STREET ADDRESS
CITY. ST-2R S4CIY-ST.ZP
e ] DELETE 64 TME [DcChange ] Addition
NAME GINAME
STREET ADDRESS 8.3 5TREET ADDRESS
CITY-5T-2P G4 CTTY-ST-ZP

14. i hereby cetify that the information supplied with this filing doas not qualify for the examption stated in Section 1 19.07(3)X1). Florkda Statulss. | lurther gertlly that the infonnation
Indicated on this annual report or supplemental annual report Is true and accurate and that my signalure shall have the same legal effect as If made under cath; that | am an
officer or director of the cofporation of the recslver or trustee empowelEdla aeecwte this report as required by Chapter 607, Florida Statules, and that my name appoaars in

o &

SIGNATURE:

Block 12 ar Black 13 i changed, or on an attachmenl ¥ thet likg smpowered.
}4!5 / g5 385 .,.?.,,.‘/2.,. ~g’r>‘3




