: 2090 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L40655
1. Entity Name Mar 01, 2000 8:00 am
ZAP INVESTMENT, INC. Secretary of State
03-01-2000 90003 003 ***150.00
Principa! Place of Business Mailing Address
310 N.W. 63RD AVE 310 NW. 63RD AVE
MIAMI FL 33126 MIAMI FL 33126-4532
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—2985680 Not Applicable
aip Country Zlp Country 5, Certificate of Status Dasired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent o ~~— 7. Name and Address of New Registered Agent
Name
MEDERO, NAZARIO G. Street Address (P.O. Box Number is Not Acceptable}
310 N.W. 63 AVE
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered' agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature. typad or printad name of registerad agent and btla 1 appliceble. (NOTE: Ragistered Agent signature required when remstatng) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!!I FEE IS $150.00 1 : L ‘
- ) 0. Election Campaign Financing $5.00 May Be
Tax fumg n.equwement and elects te do so. l{ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | K2 “ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE W < v [J Change P Aadition
e MEDERO, NAZARIO G, e Medeeo mazriza
STReeT ADDRESS | 310 N.W. 63RD AVE STREET ADPRESS 2310 - e KR JVe
omv-st-20 | MIAMI FL CITY-§7-2PP Mingnt. . R3I(
TITLE - o - : < . Ooeete TITLE D/ T d [ Chenge  (Badition
NAME St e NAME Medtezs, RlEeXarISd YORZ RID
STREET ADDRESS |+ 1= - S seeTanoRess |24 0, W (.Ulu- = Hoco
CITY-ST-2° R Gty 577 Wi RQeaq L A6
TME~ - - om0 e - e — oeste -- W_mme R Y o Leen [ change  [@kmfion |.
e B R
NAWE S . NAME Medeld M ARx
STREETADDRESS | - - o - v smErooness | B350 RIKS L3 "Ave .
CTY-5T-21P T - OITY- 5T-21F nmiQ vt FIR B3I 6
TI1LE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | nereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sianafure: |G/ cnG A D : “‘//2?/0“-305 RC2 -3V 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytme Phane &

- —



