FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # V47258 Secretary of State
1. Entity Name 05-05-2003 90345 038 ***150.00
ZAPATA INNOVATIVE CLOSURES, INC.
Principal Place of Business Mailing Address
2699 S. BAYSHORE DRIVE. PENTHOUSE B 2699 S, BAYSHORE DRIVE, PENTHOUSE B
COCONUT GROVE FL 33133 CGOCONUT GROVE FL 33133
2. Principal Place of Business 3. Mailing Addregs
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Applied For
65‘0346249 Not Applicable
Zip Couniry ap Country 5. Certilicate of Status Desired O ?8'75 Additional
e¢ Required
~-— _ .- _6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

LAGUNA, MILAGROS

Street Address (P.O. Box Number is Not Acceptable)

2699 SOUTH BAYSHORE DRIVE, PH-B

COCONUT GROVE FL 33133

City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

2,03

(NOTE: Registered Agent signature requirad wien reinstating) DATE

8. The above named entity submitg
the obligations of register

SIGNATURE

Signature, typed or prij

FILE NOW!!! FEE IS $150.00 . . o

AMter May 1, 2003 Fee will be $550.00 om0 g 3200 ey pe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S [ Delete —F TMLE [J Change  [) Addition
NAME LAGUNA, MILAGROS NAME
sTreeT aporess | 2699 S. BAYSHORE DRIVE, PENTHOUSE B STREET ADDRESS
crv-st-ze | COCONUT GROVE FL 33133 CITY-ST-21P
TiTLE D 1 Delete TILE [ change  [J Addition
NAME ZAPATA-AKINCILAR, HERNAN NAME
STREET ADDRESS | 2699 S, BAYSHORE DRIVE, PENTHOUSE B STREET ADDRESS
CITY-7-2P COCONUT GROVE FL 33133 . CITy-51-2P
me T[T R [ Delete TMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST- 1 CITY-ST-2P
TITLE 1 pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-5T-21P CITY-5T-2P
TITLE [3 Delete THTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP GITY-3T-2IP
TE [ elete TILE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-51-2IP

12. | hereby sertify thal the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shal! have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addsgss, with all otheglike empowered.
Yalod 30 861 p8eY

Date Dayums Phore #

SIGNATURE:

AY 686520

CR2EQ34 (10/02)



