P@q? /2

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000024914 (FILED
1. Entity Name LF H
LENNOX CONSULTING, CORP. 00 HAY 25 PH 3: 06
' EEARY- GF STAFE
TALEAHASSEE FEORIDA
Principal Place of Business Mailing Address
7951 S.W. 40th ST.
MIAMI, FL 33155
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE
City & State City & Sate 4, FEI Number Applied For
Not Applicable
Zp Country <P Couriry 5. Certlficate of Status Desired ] Ei‘;g lﬁf:;““na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
OSVALDO 1. DIAZ Street Address (P.O. Box Number is Not Acceptable)
7951 S.W. 40th ST. ‘
MIAMI, FL 33135
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisierad office or ragistered agent, or both, in the State of Flonda.

SIGNATURE 67 [
Signature. typed of pifiied nime o regmier=w 3G8NEANG i it appheable. [NOTE: Registered Agenl signatura required whan reinstanng) DATE

9. This corporation is gligible 1o satisty its intangible

) - o 10. Election Campaign Financing $5.00 May Be
L .
Tax hling requirement and elects to do sc. ; Trust Fund Contribution. O Addad to Fees
(See criteria on back) 0
Tet py e B e b
1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE [ Delete TITLE ! ] Change  [T] Addition
NAME P/V/S/T/D RAME
STREET ADDRESS CARLOS R. IBANEZ STRAEET ADDRESS
LY -S1-2p 7951 S.W. 40th ST OTY-5T- 19
MIAMIL, FL 33155
TNE 3 telete LE O change [ Addition
e e . 800003291058——2 .
STREET ADDRESS STREET ADDRESS : "DE ‘;1 5 a"DU“"U 1 058__.[309 .
CITY-ST-2IF : CITY-57-21P _ _ sk |50 00 k150,00
TITLE 5 Delete g (7 change [ Addition ! *
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TTLE : O change [ Addition
NAME NAME '
STREST ADDRESS STREET ADDRESS
CIY-§T-7P CITY-§T-2P
TITLE C oelete TMLE - Ocnenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TILE O Delete THE i ]- [ Change [ Addinon
NAME NAME . { S
STREET ADDRESS STREET ADDRESS !
CiTY-ST1-2IP GITY-ST-2IP

13. I hereby certify that the information supptied with this filing does not qualty for the exaemption staled in Section 118.07(3)(i}, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that | am an officer ¢r director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Biock 12 if
changed, or on &n attachment with an address, with all ether like empowered.

SIGNATURE: Carlers dduum,

SIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR BIRECTOR ! Dala Davtime Phona F

——————— - ——



Prge Lo/2

LENNOX CONSULTING CORP.
DOC.#P99000024914

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION. DUE TO A CHANGE OF
PRINCIPAL AND MAILING ADDRESS I NEVER RECEIVED FIRST NOR SECOND
NOTICE OF SUCH REPORT. PLEASE TAKE THIS LETTER AS AN EXCUSE TO
PUT THIS CORPORATION IN ITS CURRENT STATUS. THANK IN ADVANCE
FOR YOUR PROMPT ATTENTION IN THIS MATTER AND IF YOU SHOULD
HAVE ANY QUESTION REGARDING THIS LETTER DON'T HESITATE TO
CONTACT ME AT THE NEW ADDRESS LISTED IN THE ANNUAL REPORT .

C' T——
CORDIALLY haa >

CARLOS R. IBANEZ
P/V/S/T/D



