2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000036222

1. Enfity Name

ZAKAVEST CORP.

Secretary of State

05-05-2001 90708 001 ***600.00

Principal Place of Business

| 533 NE 13TH §T
FT LAUDERDALE FL 33304
US

Maifing Address

533 NE §3TH 8T
FT LAUDERDALE FL 33304
us

42373

2. Principal Place of Business

3. Mailing Address

A

SEME DS Anspre

Sulte, Apt. #, el

ST ¢

SS Jzui”

DO NOT WRITE IN THIS SPACE

May 05, 2001 8:00 am

(See criteria on back)

0

Trust Fund Contribution.

Tity & State City & State 4. FElNumber  gE (J413573 Applied For
Mot Applicable
Zi Countr Zi Count it
s euntry ® CHniY 5. Certificate of Status Desired ] $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZAKAS’ SPIROS M Street Address (P.O. Box Number is Not Acceptable)
533 NE 13TH ST
FT LAUDERDALE FL 33304
City I}: L Zip Code
8. The above named eniity submits this statement for t urpose-gt changing its reg?e d office or registered agent, or both, in the State of Florida.
smwmuaggpf = Wﬁ—m A i//d ’ ///‘ (1/2 S//é /
S‘gn'aturé‘ typed or prnted name of registercd agent and tille f applica U@TE: Reg'slbt:d Agent signature reguired whan rainstaing) t 7 CATE
9. This corparation is eligible to satisfy its intangible . FILE NOW!t FEE IS $150.00 ) N
10, Election & Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550,00 sction Campaign Financing $5.00 May 5e

Added to Fees

Wake Check Payable to Department of State

indicated on thig r
of the corporation or
changed, or on an attach

SIGNATURE: .

ered 1g expeute 1

?f

pymental reportys frue agdpac
edeiver §r lrusteg @
twitﬂaddre it al

rate and that

my signature shall

ef kg empowered

SPLAS Wyl s

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11 -
TILE Ch ] Deiate TITLE Clcrange [ Additon | 8
e ZAKAS, SPIROS M N g
STREETADDRESS | 1200 VAN BUREN ST STREET ADDRESS &
CITY-ST-2IP HOLLYWOOD FL CITY-8T-2IP 8
TITLE VD [ Delete TITLE [Jchange ] Addition %
HAME ZAKAS, PETER M NAME

streeT ADoRess | 150 DEERCLIFF COVE STREET ADORESS

CITY-ST-2IP LAWRENCEVILLE GA CITY-ST-2IP

TITLE [ Delete TITLE O] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE O Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TITLE [ Delee TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IF

TITLE £ Delete TITLE [ cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP A 1 CITY-ST-2IP

13. | hereby certify that imormatic!n supplied with this fili o¢s not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceortify that the information

have the same legal effect as if made under oath; that | am an officer or director

his report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 11 or Block 1

Jor

2if

SDQNATUHE AND TYFED CR PAINTED™WRME OF SIGNING OFFICER OR DIRECTOR

@\w ‘f‘/ A

Daylime Phone #

T



