2000 UNIFORM BUSINESS REPORT (UBR)

4/19

FILED

SOGUNENT # w May 16, 2000 8:00 am
_ P99000110052 S t £
1y Namo ecretary of State
C.P.Z. CONSULTING, INC. 04-19-2000 90007 048 ***150.00
pringipal Pace of Business Mailing Address
A W 20 STREET 000 W 20 STREET
T L 3014 HIALEAH FL 30014 L 4
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired (W] Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZEIMNFELD, PAUL Strest Address (P.O. Box Number ig Nal Acceptable)
7001 W 20 SYREET
HIALEAH FL 33014
City FL Zip Code
8. The above namwe sbmits this stalement for the purpose of changing its registered office or registered agent, o both, inthe State of Florida.
SIGNAT LA T , /) esid 9M %?éd
e, typed 07 printed namefo! rdwiterect agant dnd file i appiicabl. {NOTE: Registerad Agent signatira tequirsd when reinstating) 4 /DATE
A
§. This corparation is gligible 1o satisfy its Intangible FILE NOW ! FEE IS $150.00 ) ‘ .
Tax filing requirement and elects o da so. Afler MAY 1, 2000 Fee will be $550.00 0. Election Campaign Hinancing $5.00 way Bo

{See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11 _
THLE d eSS yA=Z e 13 7 Delete TIE Clchange [ Addiion | &
NAME vice st RAME 2}
SRETADGRESS | emei W - 20T Avene STREET ADOAESS 3
ey-§7-2P Halesn, a3 oY ITY-ST-2P w
TnLE [ petete i . [Jchange ] Adeitien S
NAME ' mCEl@TEE ¥ nE} 2 vy ﬂ

STREET ADORESS STREEF ADDRESS e 7 2008

CITe-ST-2P CITY-ST-ZiP

THLE O petete THLE [ Change [ Addiien
NAME NAME

STREET ADDRESS STREET ADDRESS P

CiY-31-2F CITY-3T- 2P

TiNE {71 Derate ThtE [Jchange [ Addifion
NAME NAME

$TREET AOBRESS STREET ADDRESS

CITY-ST-ZP ITY-51-P

TALE ] Oelte T [ change £ Addition
NAME NAME

STAEET ADDRESS STREET ADORESS

QTY-8T-2IP CITY-ST-2P

TiTLE O Dotete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-8T- 2P

13. | hereby certify that the information supplied with this fiing does

indicated on this repot or 5
of the corporation or
changed, or on an

SIGNATUR

| report is true and accuraie af
aiver of trudlee empowered to execute Mis o
1 ddress, with alt

ef tike emp
-

nat qualify for the exemption stated in Section 118.07
ie and that my signature shall have the same legal e
s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 121f

3Xi), Florida Statutes. | further cenify that the information
ect as if made under oath; that 1 am an offlcer or director

RE memo NAME OF SIGRING OFFICER OR DIRECTOR

oo kg it

Dlaytime Phone #




