(3291999-90025-024-3$150.00-$150.00 FILED
FLomDADEPARTMErTT“oE‘srhTE Mar 29, 1999 8:00 am
Katharine Harria Secretary of State

|
Secretary of State ! (03-29-1999 90025 024 ***150.00
(

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # \09689 L

1. Corporation Name

-MEZ CONSULTANTS, INC.

DIVISION OF CORPORATIONS

IGLIERIRIRERmAmnn

Princlpal Place of Business Mailing Address

12000 N. BAYSHORE DRIVE 12000 N. BAYSHORE DRIVE
#1409 08
NORTH WIAME FL 33181-2050 NORTH MIAM! FL 33181-2950 DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualifed
0172711992
2. Prrcipal Place of Business 2a. Malling Address 4. FEI| Numbar . Applied For
1] 2s] 503103948 - Rot Aopici
Suile, Apt. #, etc. Suite, Apt. #, etc. S8.75 Additioned
2| . 2] 5. Certifcate of Status Desired [ Fee Required
ok L - s an . Cyslume. .. e oo |8 Elolion.Campaign Financing . ————+ $5.00-MayBo i —
|23 28] Trust Fund Contribution Added to Faes
Jp Country Zip . Country 8. This corporation owas the current year intang ble
24] [25] 2] [20] Personal Froperty Tax. (O¥Yes  Cno
9. Name and Address of Curvent Registered Agent 10. Nams and Address of Now Reglstered Agent
. g1} Name
ZERIITZ, MARCIA i
12000 NO BAYSHORE DR #4098 82| Strest Address (P.O. Box Number is Not Acceptabla)
NO MIAMI FL 33181 - =
84| Gity FLfs Zip Code
41, Pursuant to tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named aration submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Florida.

Such chang
agant la llar with, and accept apations of, Sectjpn 607,

o wes authorized by the corporation’s board of directors. | hereby accept the appointment as registeped
#5, Florida Statutes, 9/%;

SIGNATURE .
E] (NGTE: Regiuiersd Agent TOnature recuired when reinstating) DATE 7 AN =

12, - } 13, ) ADDITIONS/CHANGES TQ OFFICERS AND CARECTORS N 112 .
TME D L [J DELETE L1TILE [Cchange [ Addition E
NawE ZERIVITZ, MARCIA 12NAE : 3
smeeTadoress| 12000 N. BAYSHORE DRIVE, #409 1. STREET ADDRESS I
cav.stor | NORTH MIAMI FL : 14 CITY-ST.29 &
e 03 DELETE 24TME CiChangs  [JAddion | C
HAME 2.1 NAME
STREET AJORESS 2.3 STREET ADDRESS
aTY-ST-17P 2.4CITY-5T-2P

| JmeE . L D DELETE 31 TME [ Change 7] Acition
"~ . - ‘ - - - P, 3_&;«% - = . - — _— e ——— e -

— —|- SIMEETAORESS — — — BossmesraoorEss|— - - e [

CITY-STP . 34.0my-ST-2P |
TRE OJ DELETE 411ME Cichanga [ Addton
NAME 4. 2NAME
STREETAXRESS el 43 STREET ADORESS
CITY-ST-P UL 44 CTY-ST-2P -
TmE R Tear? ] DELETE 51TME [IChange  E Adeition
NAME: H 52 NAME
STREET AIDRESS 53 STREET ADORESS
oY $1P | P& S
e L] DELETE 5.1 TIE CdChange [ Adeition
HAME ) 82NAME
STREET AVDRESS £.3 STREET ADDRESS
CITY-ST-7P BAQITY-ST-2P -

14. | hureby certify that the information supplied with this filing does not qualify for the exemption stated In Saction 119.07(3)i), Florida Statutes. | further certify that the informaticn
icatéd on this annuat report o supplemental anruat report is true and accurate and that my. sighature shall have tha same legal effect as if made under oath; that | am an
or director of the corporation or the receiver or trusiee empowered 1o @ tecute this repon as required by Chapter 807, Florida Statutes; and that my nzme appears in
Block 12 or Block 13 if  of on an aftachment with an addrass, with all other like empowared

SIGNATURE: QUIRE 4/2 Df/‘f? o5 K734 205

Dayume: Phone £

T arca Zenivr?2 ~ 1




