‘2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F97000004824 -

1. Entity Name

ZAP AVENTURA, INC.

Mailing Address

4295 § BELLAIRE CIRCLE
ENGLEWOOD CO 80110
us

Principa! Place of Business

19575 BISCAYNE BLVD
AVENTURA MALL/KIOSK 1897
AVENTURA FL 33180

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90079 014 ***150.00
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GO NOT WRITE IN THIS SPAC
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City & State City & State 4. FEI Number  91-1865269 Applied For
Not Applicable
Zip Country Zp Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name o T ‘ -
C T CORPORATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( piable)
PLANTATION FL 33324
City FL Zip Code
8, The above named entity subn:nits this statement ‘or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/| ‘:' (‘ :} ' '}/ '. .
) e '
SIGNATURE = l'<~_‘- A T AN
Signature, typ. 1 ? DS 1., SPELIRGIS *_‘m gt tilie i apg!anla. “‘_ﬁ {NOTE: Registered Agent signature requirsd when rainstating) pATB’
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 i o
10. F
Tax filing requirement and elects 10 do sa. After MAY 1, 2001 Fee will be $550.00 0. Election Campagn nancing $5.00 May Be
2 Trust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE DP [ Delets TITLE ' O Change ] Addition | &
NAME KRANICH, STEVEN R NAME S
sTReeT aD0RESS | 4295 S BELLAIRE CIRCLE STREET ADDRESS g
CITY-ST-2P ENGLEWOOD CO 80110 CITY-§T-2IP g
TITLE O Delete THLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
Jme 4 - e OlDelete . RTME el L - m e om.. [OcChange  [Dadetion |
NAME NAME
STREET ADDRESS I STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TRLE 77 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an aggdress, with all other {ike empowered.
»

SIGNATURE:

ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my narmne appears in Block 11 or Block 12 if

il 15- @), e

T D’le Daytime Phona #




