e

2003 FOR PROFIT
UNIFORM BUSINES

FILED

CORPORATION Feb 26, 2003 8:00 am

S REPORT (UBR)

7000 1 ON -

DOCUMENT # P96000030290 Secretary of State
1. Entity Name 02-26-2003 90142 010 ***150.00
WOOD AND ZAPATA, INC.
Principal Place of Business Mailing Address
100 SQUTH STREET 100 SOUTH STREET
BOSTON MA 02111 BOSTON MA 02111
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5-065 ' Applied For
6 581 1 Not Applicable
2ip Country L Country 5. Certificate of Status Desired | $8'75 5"""‘0"3‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
— 1~ —— p=t— So—s, e L RN T = Mame e e e = T RN T =, i e
CcT CORPORAHON SYSTEM Street Address (P.O. Bax Number is Not Acceptable)
1200 S. PINE ISLAND RD.
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
Signature, typed or printed name: of registerad agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
Ny FILE NOW1!! FEE IS $150.00 . , ' .
Afer May 1, 2003 oo wilbe 555000 RS 1 $5,00 e oo
Make Check Payable to Florida Department of State '
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O Delete THLE bp B Change (2 Addin | &
A WOOD, BENJAMIN N Wooo, BENTAMI A &
stheet acoress | 368 CONGRESS STREET streciaooness | 118 SO WTH STREET 3
cv-st-z¢ | BOSTON MA 02110 CITY-ST-2P BoSTON, MA 02 11| g
TITLE DT [ Delets TMLE OT D% Change  [7] Addition x
NAME ZAPATA, CARLOS NAME Z2HPATA,CARLDS
sTRecT ADDRESS | 368 CONGRESS STREET sTeeTapoRess | 7477 ATLA/V T:C AVENUE
omv-st-ze | BOSTON MA 02110 CITY-ST-2P BOSTON, M4 02y 1
TME DS I Detete ML DS X change [ Addition
- NAME KOFF, MELISSA_ . R A’ 0LE MELISSA —
“STREET ADDRESS | 368 CONGRESS STREET STREET ADDRESS 3 PVZS}{//V GCToN STREET
omv-st2¢ | BOSTON MA 02110 CITY-S7-2ip 0 STON, MA O2//]
TLE 3 pelete TITLE [JChange [ Addilicn
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP GITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2iP CITY-ST-2IP
TILE 1 Delete TITLE {J Change [ Additian
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-3T-2IP
12. | hereby certify that the infgfpatidn supplied with this fi ing dggs not qualify for the exemption stated in Section 119. 07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report on boiekental repart is true find afclyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the réca e to grecuedni, report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinds xnpawered.
SIGNATURE: RED 1-10-0¢
/CER OR DIRECTOR Date Daytime Phona #




