2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000017784 . Jul 07, 2000 8:00 am

1. Entity Name . e Secretal‘y Of State
Z. CONSULTANTS, INC. 07-07-2000 90008 042 ***550.00

Principal Place of Business Mailing Address
46 CEDAR CIRLCE 46 CEDAR CIRLCE
LANTANA FL 33462 LANTANA FL 33462 -

2. Principal Place of Business
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . -
KOENIGSBERG' JAY Street Address (P.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE ;
SUITE 800-SOUTH |
MIAMI FL 33131 '
City - 5, Zip Code
R FL 77
8. The above named entity submits this statement for the purpose of changing its registered office or reyistered agent, or b:oth, in the State of Florida. o o
|
SIGNATURE !
Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registered Agsnt signature raquired whan rainslating} | DATE
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9. This corporation is eligible to satisfy its Intangible | __ .. . FILE NOW!! FEEJS_ $150.00 ~*<I" 10, Elaction Gampaign Fnancing $5.00 May B
- «==Tax filing requirement and elects to do so. - After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add-ed ‘0 Fees
(See criteria on back) X Make Check Payable to Department of State :
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ S change [ Addition
NAME ZARCASOOLAS, MARTY NAME 2T MmACTTNAS
swreeT AD0RESS | 46 CEDAR CIRLCE STREETADDRESS | LAV C @ aedon < C ke
orv-sT-2¢ | LANTANA FL 33462 Gl A . N e Seme §. Cla2aH3L
DA, . :
mE 3 Delete TITLE V. [chenge [ Addition
NAME E NAME
STREET ADDRESS, .. . STREET ADDRESS .
CITY-5T-2IP foe R CITY-ST-2IP |
TME O Delets TILE ! [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP !
e O Detete TLE i [ change [ Audition |
NAME NAME | I S s TR '
STREET ACDRESS | i e o e W STRETADDRESS | T T ,
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NAME NAME petd
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP
o et 1L - [ Shange [ Addition
NAME
. STREET ADDRESS
CITY-51-2IP CITY-ST-2IP |
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119‘07(‘3)(i)‘ Florida Statutes. 1 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 of the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Biock 12
changed, or on an attachment with an address, with all cther like empowered. i
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