' 5 ' FILED
2004 FOR PROFIT CORPORATION SECRETARY OF STAIE

REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P99000110052 ' 0L 0CT 27 PM bt 92

1. Entity Narme

C.P.Z. CONSULTING, INC.

Principal Placa of Business Mailing Address
7001 W 20 STREET -- 7007 W 20 STREET
HIALEAH, FL 33014 HIALEAH, FL 33014 .
S s VAR MmO
“1o0) W-20™ Menvd
Suite, Apt. #, etc. Suite, Apt. #, etc. 10222004 REIN-P CR2E098 (6/04)
City & State Qi &__ at . . 4. FE! Number B Applied For
HicitZan, ALA 65-0973487 Not Applcanle
ap Country ‘épg)l L—f Country 8. Centificate of Status Desired O gg';igf;ﬁo"al

.. . 6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent et

Name

ZEINFELD, PAUL

7001 W 20 STREET ’ Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33014

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE -
Bignature, typed or printed name of ragistered agent and litte iIf appticabla, (NOTE: Registersd Agem signaturs required when reinstating) DATE
FILE NOW!1 FEE 1S $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 : corporation did not receive the prior notice.
10. OFFICERS AND DIREGTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete TILE \/D '&Change {_] Addition
NAVE ZEINFELD, CLARE NAVE zeinfeld, c)mmue:
STREET ADDRESS | 7001 W 20TH AVENUE swesT annvess | 700V W ZOT AV )
om-sTzP | HIALEAH, FL 33014 avstze | FholEak, FLe 323014
TIME 7 Delete TITLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS N e S I ey
CiTY-57-2° CiTy-§t-2IP 270401023070 %150 .00
TMLE [ Delate TILE [ change [ Additien
NAME .. - - e . NAME . _
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
me [ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-57-ZP CHY-ST-2P
TIMLE ' [ Delzte TITLE Clchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-gT-2P CITY- ST-2P
TLE ' [ petete e Cchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T-7P

12. | nereby certify that the infor plied with this filing does not qualify for the exemption stated in Section 112.07(3){i}, Florida Statutes. | turther certify that the information
indicated on this repoprdr supplemepttal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporalion opthe receiver prlrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a llachmgnt an address, with all gther like empowered.
@?/;5/ | /qéi/py B

S|GNATUR - 7 W ?‘?im AME OF $IGNING OFFICER OR DIRECTOR O Phor
SIGNATURE D FYPEP O TEC NAME IGNII aylme ne £

!Iﬂlﬂn .-.n\




