- * FILED ’
2001 UNIFORM BUSINESS REPCRT (UBR) Jul 06, 2001 8:00 am

DOCUMENT # P99000110052 Secretary of State

1. Entity Name : ’ ‘ 04-27-2001 90321 024 ***150.00 -
C.P.Z. CONSULTING, INC.

Princlpal Placa of Businoss Mailing Address

001 W 20 STREET X0l W 20 STREET . L — I
HALEAH FL 33014 HIALEAH FL 33014
2. Principal Place of Business ’ 3. Mahing Address ||||”I|Hn m"l“

R

Suitg, Apt. &, atc. Suite, Apt. #. o1c. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number | ; | Applied For
’ (5 - OG7]3E*7- Not Appticable
7 -
? Gontry Zp Country 5. Certhicato of Stalus Desied  [)  $O+7 9 Addione)
. Fes Required
6. Name and Addeesa ot Current Registerad Agent 7. Name and Address of New Registered Ansnt
- ; - ’ B Name | e . . s g
T T e T L - T e - S A o . - . - g
e Y e e e —— . - =~ s —r -
- -ZEINFELD, PAUL; Strect Address (P.O. Box Number is Not Acceptable)
7001 W 20 STREET :
HIALEAH FL 33014
i ' z
City = [ ip Code
8. Tho above namod antity submits this statemant for the purpose of changing is registered office or registared agent, or both, in the Siate of Flonda.
‘ Q ol
SIGNATLY - 3’ /
Srmane. ypad o e i INOTE: Flegalred AGCT: sigMre ro?Fod whe ¥ gl st.rg) V4 AT
= N
9. This corpavation is eligible to satisfy its Intangible FILE NOW!! FEE.S $150.00 1 ion Prancil o
Tax fiing requirement and elects a do g, Alter 8AY 1, 2001 Fee will be §550.00 o ﬁ:::'f_."_a‘w""""%m"‘ "o 35-0‘:0“;:?'
(Sea criteria on back) O Alake Check Payable to Dapariment of State '
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 10 OFF!ICERS AND DIRECTORS IN 11 _
Tme VP 2 Detete nie O chenge [T Addiian %
RAME ZEINFELD, CLARE ! B =
STREET ADDRESS | 7001 W 20TH AVENUE SIPEET ADORESS §
Cory- Sy H_‘MH FL 33014 CHr-St-2ap i
une O eiete me . : Ochage [ Asdition g
RaME NE .
STREET ADIRESS . STREET ADDHESS
LITY-51-2P CTY.S-2P
e O pelers Tme Elorange [ Aaditien
NAME HAME
STREET ADORESS STREET ACDRESS ) _ R
CiY-Sr-1@ e T s . gy |
e T T T T T T T T = T T M Detee T1NE s '- [JCharge Ly Adddtion T '_-\'
1 e NANE
STREET ADORESS | smeez aoezss
caY-ST-9 ‘| ov-sre
TNE [ Delete RILE (O Crarge [ Acdiion
RAME HAME
STREE] AJORESS STREET ADORESS
Qry-§1-2f CIFy-St-2p
THLE 0 Deretn me Qchange ] acaition
MAME ) B OMAME
STREET ADDRESS STRETT ADDRESS
orY-st-np A cor-sene
13. Y hereby cerify that the information supplied with Lhis filing docs nol quality fot Ihe exempticn stated in Section 119.07(3)(1). Florida Statutes. ! furthor conify that 1he information
indicaled on this report or supplernental report ia true and accurate and that iy sighature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to exaculs this repor as fequired by Chapter 607, Fiorida Statutes: and that my name appears n Block 11 of Bicck 12§
changed, or on an nt wil) an address, with alt siher ke empowered.
SN 3/
MORATURE AND nrit&-%uwssmwmﬂmumou Dam Doayierms Pl & . '

——r



