MMINEINW ik FiEl Wil E (MMFVf) -

DOCUMENT # Vooess d e

1. Enlity Name FILED

MEZ CONSULTANTS, INC.

Feb 02, 2007 08:00 AM

Principal Place of Businass - Maiting Addross Secretary Of State

12000 N. BAYSHORE DRIVE 12000 N. BAYSHORE DRIVE

#409 #409

NORTH MIAM! FL 33181-2850 NORTH MIAMI FL 33181-2950

us us

2. Principal Place of Business - No P.Q. Box # 4. Mailing Addross
Suilo, Al #, etc. Suile, Apt. #, clc. 1st MOORE CR2EQ34 (10,,05)
Cily & Siale City & Stata 4. FEI| Numbor Applied For

59-3103948 Not Applicable
Zp Couniry Zp Counlry 5. Certilicate of Status Desirad (] $8'75 "fddm""a'
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address ot New Registered Agent

Namo

ZERWITZ, MARCIA

12000 NO BAYSHORE DR #409 Stroel Address (P.Q. Box Numbaer is Nol Acceplablo)

NORTH MIAMI FL 33131-2950

City FL [ Zip Cado

8. The abovo named onlity submits this statoment for the purposo of changing ils regisiered office or ragistered agent, or baift, in the Stale of Flarida. | am lamiliar with, and aceepl
lhe chligaticns of regislered agenl.

SIGNATURE

Sighature, yped of prntad name of regisiered agen! and bile © appleatle. {NOTE: Registered Agen! signature requirad whan remstating) DATE

FILE NOWI! FEE IS $150.00 )
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flotida Department of State

9. Elaclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

iy D ] Defete Tl Change [ Addition
NAME ZERIVITZ, MARCIA N UONO0E | 795

SIRCLI ApDREss | 12000 N. BAYSHORE DRIVE, #4098 SILT T ADPRY S5 0208 k,f|-|-f'_1=q;-“5ﬁ:oj_nl 2 150,00
onv-st-zp | NORTH MIAMI FL 33181-2950 GHTY-$1-7IP F R

NIE [ pelete e O Change  [J] Addition
NAME NAML

SIf LT ADDAESS STRILE ADDRFSS

CIy-SI-2p CIY-51-21P

THE 7 Delele l il [ change  [] Addition
NAME NAMI

STREES ADDRESS STRLET ADDRE 85

CHY-§1-4iP CITY-1- 2P

Hitt 3 elete 1L [ change [T Addition
NAMT - NAME

SIHET ADDRESS SIRELI ADDIY $%

CHlY-S1-71P CITY-S81- 2P

1mg 1 Delete T [ change [T Addition
NAME NAME

SIH LT ADDRESS SIRIL | ADDRL 8%

CITY-ST-7IP CiTY-sT- 7P

T [ Delete s [OJchange [ Addition
NAMY, NAMI

SIRELT ADDRESS STRFLT ADDR? $3

cuy-sy-/e CITY-S1- 29

12. | horeby certify thal the infarmation supplied with this filing does not qualify for e exemptions contained in Saction 112, Florida Statules. | furlher cartily thal Ihe information
indicaled on this roport or suppiemental report is true and accurale and thal my signature shall have the same logal effect as it made under oath; that | am an officer or direclor
ol ihe corporation ar the rGoaiver ar lrusiea ompowercd 10 exgete this report as required by Chaplor 607, Florida Statutes; and that my hame appears in Biock 10 er Block 11
if changod. or on an aty ent with an{addr wilh all © ampowcrod.

SIGNATURE: RS [=30-07 g3 6308

Tummna‘iun Iv@&n PmmEn:?E OF SIGMING OFFICER OR DIRECTOR 7 Dale Dayline Phone +




