FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
componmion AT, et oS Feb 28 1997 8:00am

ANNUAL REPORT Secrotary of State

1997 CTEEEST DIVISON OF CORPORATIONS Secretary Of State
DOCUMENT # 40655 (7)

1. Corporatiors Mo

ZAP INVESTMENT, INC.

Frooeipea! Place of Basiness

30 NW. 63RD AVE 30 NW. 63RD AVE
MIAMI FL 33126 MIAMI FL 331264532
3. Dale Incorporated or Qualified Ja. Dale of Last Repon
- o o 01/02/1990 04/15/1996
L brncipal Placs of Basnoess “2a. Maitng Address 4, FEI Number Applied Far
1] I P 53-2085680 Not Applicable
Sate Apt fF b Suite. Apt #. elc, i
e s ' — ? 5. Certificate of Status Dasired 8] $8'75 Adqltional
[EJ o 7 ) B o - Fee Requirad
- Caty & Staler | City & State 6. Elaction Campaign Financing $5.00 May Ba
23] , 28] Trust Fun Conlribution 0 Adde to Foes
7 C Couny i | Country 8. This corporation has liability for intangible tax under 5. 199.032,
£ N I - | 30] Florida Stalutes Pres Ono
- 9. Name and Address of Currenl Registered Agent 10, Name and Address of New Registered Agent
MEDERD, NAZARIO G. 81| Name
310 NW. 83 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33126
a3
84| City FL 85| Zip Code

TPursianl o e provsions of Seclions 607 0562 and 607 1508, Flonda Statules. the abave-named corporation submits this statemant lor the purpose of changing Its registered
office o regsterad agent, or bothn the Sale of Borida, Such change was autherized by the corporation’s board of direclors. | hereby accept the appeintment as registered
agert Lam famitiar v, and accepl the obligations of, Soction 607.0505, Florida Statutes

SIGNATURE

CR2EQ34 (9/96)

[T NI {NOIE Rogmsleres Agent sigralure required when reinstating) DATE
2. : 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I i P 7 oecere 1.1 TTLE [V Change 1] Addilion
HAME MEDERO, NAZARIO G. 1.2 NAME
sk e | 310 NW. 63D AVE 1.4 STREET ADDRESS
| it M'AMl FL - ] ] 1A CY-5T-2¢
1M ' T T T T o 21 0LE [ Jchange "] acdition
Nk 2.2 NAME
STHEET A2IDRE ™ 2.3 STREET ADDRESS
GITE- 5T 2 e 2.40Y-§1-1P
I T “TXoeeee TUTIE FChange [ Acdition
HiakE 'i 32 NAME
STHEET AN ‘ 4.3 STREET ADDRESS
T 34.CITY-S1-2IP
R T o 4.1 TILE [T crange T[] Addition
haN: 4,2 NAME
STREET 000 1 43 STREET ADDRESS
mv.ae g 44 CITY-ST- 2P
A o e [ DecEr: SUINE [ Change [ Aadition
HAMF 5.2 NAME
STREEL AL 1 5.3 STREET ADDRESS
Cre ST 21 5.4 CITY -ST-2IP
[ ik T oo LI orere 6.1 TALE [T change 1 Addition
HARME 6.2 NAME
SUHEET A HDE 5 69 STREET ADRESS
| ohrvesl 1 - e 64 CIIY-57- 2P
14, 1 duherehy cot iy thal the infonnaton soppied with this Ting doos nol qualily tor the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certify that the

wfornsbon e ted on this annal repotl or supplemental annual reporl is true and accurate and that my signature shall have the same legat affect as if made under oath; that
Parvan otficer or deecion of e corporation or Ihe recever o trustec empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appeats in Bock 12 o Hinck 13 4 changed, or on an attac nt with an address. a-é). -3 Yqz

- -

sionaurt” A ‘o~ nyra AY 'ktb.k(b'm-:éfw‘j?-)’ 97

) e
NN tuke AJWM 0 O/ PRIMTED NAME OF SIGNING OFFICER OF DIRECTOR Mate

nea Phana B



