2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F950
1. Entity Name

ZAPATA INDUSTRIES, INC.

00004673

Principal Place of Business

2699 S BAYSHORE DRIVE
PENTHOUSE-B
COCONUT GROVE FL 33133

Mafling Address

2699 S BAYSHORE DRIVE
PENTHOUSE-B

COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, els.

Suite, Apt. #, etc.

FILED

May 14, 2002 8:00 am

Secretary of State

05-14-2002 90067 037 ***150.00

§amamm—

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
23 165%27 Not Agplicable
Zip ) _COU?W oo . t___zﬂ'p,__‘ e ,_,C_OUI?W 5. Certificate of Status Desired . __[J._ $8'75 Addi!ional_
— e — s it e T v—e L T e e S, —— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

LAGUNA, MILAGROS

Straet Address (P.O. Box Number is Not Acceptable}

2699 S BAYSHORE DRIVE
PENTHOUSE-B
COCONUT GROVE FL 33133 City FL [ ZpCoce
the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
. Y-, -02-.

{NOTE: Registered Agent signalure required when reinstating)

DATE

b 7 -
9. Tris corporation is eligible 1o satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE i$ $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

-‘CR2E034 (9/01)

{See criteria on back} | Make Check Payable to Deparll;tnent of State
11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE S [ peete TITLE {Jchange [ Addition
NAME LAGUNA, MILAGROS NAME
smeer acoress | 2699 SOUTH BAYSHORE DRIVE, PENTHOQUSE - B STREET ADDRESS
cry-st-ze | COCONUT GROVE FL 33133 CITY-ST-ZIP .
TMLE D O Delets e D hange [ Addition’
NAME ZAPATA-AKINCILAR, HERMAN NAME ZERIRTA - Aawicy Re

L{A— Y

sTReET ADDRESS | 2699 SOUTH BAYSHORE DRIVE, PENTHOUSE - B STREET ADDRESS L nav}

o[ Omzsr-zr . COCONUT_GROVE FL 33133.... cxmas —mere o | ETV-STZRL L - . , e T
TITLE O pelete TTLE Ochange O Addilion
NAME 1 ’ NAME e
STREET ADDRESS STREET ADORESS
CITY-8T-2i% GITY-ST-2IP 7 ,
TITLE _ [ Deteie TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P .
THILE [T pelete TITLE [J Change  [J Addition
NAME 7 NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP _ .
TITLE ] Delete TILE [ change  ~ [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
' indicated on.this report or supplemental report is
egrpg

of the corporation or the receiver or truste
changed, or on an aftachment with 3

SIGNATURE:

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information .
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

//.‘ snh all We empowered.
4

Y -lb02—  porsri-sgos

L N e ii'-.: w 17 @—&———______‘

Date Daytima Phone ¥




