2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000107669

1. Entity Name

L TEZANOS CONSULTING, INC.

Principal Place of Business Mailing Address
890 15 STREET 890 15 STREET
MARATHON FL 33050 MARATHON FL 33050-2108

2. Principal Place of Business 3. Mailing Address ”““l“ “I “ll ul ml

N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65 UB Applied For
97654 Not Applicable

ap Country Zip Country 5, Certificate of Status Desired O $8'75 Additional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOMERFELD, RAYMOND J Street Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD STE 312
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and 1tla if applicable. [NOTE. Registarad Agent sighalure required when remstating) DATE
e s ot | pfar MaY 1,2000 Foq wil bo $55000 | 1@ ECCInCempagnFirancing$5.00 oy 8o
gre - s v TJrust Fung Corribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME PSTD 3 Delete TILE [ Change [ Addition
NAME TEZANOS, LUIS NAME
sTREeT ADDRESS | 890 15 STREET STREET ADDRESS
CITY-ST-2IP MARATHON FL 33050 CITY -ST-2IP
TILE O petete TILE O Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
STTE ———— - ) O pelete TITLE -==- [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE (1 pelete TTLE [dCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(7), Florida Statutes. ( further certify that the information

indicated on this repart or supplemental report is trus.a nd that my signature shall have the same legal eﬁecl as if made undler oath,
of the corporation or the receiver or irustee v

changed, or on an attachment with

SIGNATURE:

0 accurale”

Jbe

that | am an officer or director

BTOrt as required by Chapter 607, Florida Statutes; and 7 name appears in Block 11 or Black 12 if

244ty

SIGNATURE AND TYPED OR PRINTEDW.QF SIGNING OFFICER OR DIRECTGR

* Daytime Phone #

7/

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90303 025 ***150.00

CR2E034 (9/99)



