v

CR2E034 (5/00)

- = g 8/
> UNIFORM BUSINESS REPORT (UBR) FILED
TWOCUMENT # P9Q9000072087 - Sgp 14, 2000 8:00 am
1. Enlity Name
WWW.ZIGZAC.COM. INC / ecretary of State
) A T ' 08-30-2000 90006 006 ***550.00
Principal Flage of Busingss Malling Address
/0 GEORGI ZACAC. JA. : C/O GEORGI ZACAC. JR.
777 NW T2ND AVE 777 NW T2ND AVE
MAMI FL 39028 AN FL 30128 | ]
RS TS O
Sulte, ApL 7, otc, Sulte, Apt, #, etc. ' DO NOT WRITE IN THIS SPACE
City & State-— - . - - ClysStae_ __ . _. .. v = |-® FELNL T, N/ Applied For |
- Boplied Jr: T hormess
- " L B L
Zip Country Zp Cauniry 5. Cartlficate of Status Desired [} fg'gfw‘ﬂ'b“‘
- — —— 8, Name and Address of Gurrem Reghstered Agent — ——— — - |- =——-—7- Hanw an Address ol New Ragistored Agemt — —— — —
: Name
ZACZAC, GEORG! JR Street Address (P.O. Box Number [s Nol Acceptabla)
TT7 NW T2ND AVE
MIAMI FL. 33146
City FL Zip Code
8. The above named entily submits this staternent {or the PUW of changing its ragistered office or registered egent, or both, in tha State of Florida,
SIGNATURE ,
Signabre, typad or printed name of regiatieed agert and te I applicable. {NOTE: Reghgronod Ageni s:oniture required wihen itsiziing) DATE
9. This corporation is efiglble to satisty ks Intangible FILE NOW!!! FEE IS $550.00 ) . : .
Tax fing requirement and slects to do 50, Atter SEPTEMBER 13, 2000 Min. will be $750.00 | ' 5155100 Camheln Fnancing $5.00 vy 6o
{Ses critaria on back) a Make-Chack Payable to Department of State . .
1. OFFICERS AND DIRECTORS T ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
me 1] ] peten Dlchangs [T Addition
RANE ZAGZAC, GEQRG! JR
STEETADDRESS | 777 NW 72ND AVE
o-St-2° MIAMI L 33126
me D 3 Daketn [ichenge [} Addition
L ZIEGELMEYER, CARLOS
(--STREETAROAESS | o)) CAPE FLORIDA -~ - S T et e - - T
eny-ST-0P | KEY BISCAYNE FL 33140
TnE 1 Delets [ change [ Addition
71T SO U N T S S . — .
STREET ADDRESS
CITY-S1-20
TmE 1 Deletn Ol Clange (3 Addition
HAME
SYREET ADDAESS
CITY-S1- 2P .
e O eiern COctange [ Addition
NAME
STREET ADDRESS
CATY-51- 2P
e [ petete Denange T adiion
NAME
STREET ADDRESS
Cre-51-20

indicaied on this report or supplemental raport ig true an|
of the corporation or the receiver or trustes gafidwered to @
changed, or on an altachmen with an adafass, with ati otha

SIGNATURE:

14, | heraby certify that the information supplied with this filing does not qualify lor 1he exempllon stated in Section 119.
4 21 Al ngaccurale gnd ﬂ%t my signatur% shall have the same fegal

0;%3

)ti), Florida Statutes. | further certify that the information
eci as if made under oath; that | am an officer or director
ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i




- . D&EE PF0000TROXT
- 309933

—— 2y
fom  SS-4 Application for Employer Identification Number :
) {For use by employers, corporatlans, partnetships, trusts, estates, churchus, EN -
Aev. December 1936) pavernment agencies, cartaln Individuals, and others. See mstructlans}
opartment of the Treasury OMB No, 1545-0003
Intarnal Revenue Service » Kagp a copy for your racerds,
1 Name of applicant {Legsl rame) (Sea instructions.)
WW.ZigZac.Com., Inc.
2 Trada namae of bysiness (if different fom name in line 1) 3 Exoctior, bysiee, "care of' pama
r’““ 4a Maiing addrees {steet addrees) (room, apt., of &dite no.) B4 Businese address (it dilterent fom 2ddress in ines 4a and 45)
YP¢ 177 NW 72nd Ave <
o 4b Cily, state, and ZIP goda &b City, siate, wnd ZIF cods

print Nlaml, FL 33126

clearly. ¢ Counly and siate where principal business ls located
Miami/Dade - Plorida

T Name of principal officer, ganeral partner, grantor, owner, or lrustor-~SSN required (See inskruotions)» 592-25-514 0

Beorgi ZaclZac, Jr. President

8a Type of ently (Cheak chly one box) (Sao inslructons.) [0 Estats (SSN of dacadent) i i
[ 3ole Propristor (SSN) ! [ Plar administrator-38N !
0 Partnership [J Pe:sonal sarvice corp. [ Olher corperation (spwcity)
[N REMIC O iimited fiability co. O Trust [ Farmers’ cooperaiive
[ Stats/iocal government O National guard [0 Federal governmenimilitary  [7) Churah or church contreiled organizalion
(] Other nenproft organization (apecify) (mnter GEN if ap slicabis)
R Other (specity) »New "C" Corp
88 It & corporation, name the stale or foreign counky State Eor.ign country
(f épplicable) where incorporated » Florida
# Reason for applying (Check only are box.) (3 Banking purpose (sacify) »
& Started new business (specity} » (0 Changed type of erganization (spacity] »
O Purchassad golng buelnass
[ Hired amployees ] Croated a ¥rust (speaify) »
{] Created a pension plan (specily type) I [ Other (specity) »
1@ Dais business sterted or acquirad {Mo., day, yoar) (Sew insbructions.) I 111 Cloaing menik of aceounting year, (Sea instructions)
.07/22/99 December
12 First dalp wages or annuilles wore pale or will be paid (Mo., day, yoar}, Note: If aps leant is a witkholding agent, enler data incems will firat
e peid o norresidant alien. (Mo, day, yewr) . . . . . .. . »N/A
13  Enter highest number of employses expested in the next 12 months Note. Ff 1he appllcnnt Nonegricultural| Agricultural | Heusehold
does not expect to have any eimployees during the periad, anter "0 . . . L C 0 0
14_ Principyl activity (See Insbuctions) PWeb Site Provider
16 Is the principal business activity manufacturing? . . . . . . . . . . . o o o O Yes & No
If “res,” principal preduct and raw matarial used
16 To whom are most of the products o services sold? Plaage check the appropriala boy, {71 Business (wholeaale}
& Publc (retall) 0] Other (speclly) » ] N/A
172 Has the applicant evar applisd for an idenification number for this of ary other business? . . . . . | | | _ﬁ_ves ® No

Note: If “Yas,” pleasa compists [ines 17b and 17c,
17b If you checked the “Yes” on line 17a, give applicants legal name and trade name shown on prior application, If differant from line 1 or 2 abova.

logel nama » Trade namo »
17c Enter approximate date, clly, and stale whers the application wes filed and tha previoLs employer identificalions numbar If known.
Apprazimete date whan filed {Mo., day, yesr) City and slate whorae filea Previcus EiN
|
Undar nanaltles Mt Pariury,| dodlarg that t have examloed 1Al oeplication, and tg Lie Dest of my knowlsdge and belier, it i trug, Susinesy Ml]lphono ne. Include aran code)

torregt, and complete,
1305)261-2900

Fax to\nphom number {Include sren code)

Nama gnd file (Ploass typs or print cloarly) »GeoXgl ZacZac, Jr. Prasgidant } -
Signatvre > Ayl %@L&ﬂ’_ﬁ&%" »07/22/99
AN Note: Do rol write balow this line For off ¢lal Las only
Plagse lsave | @89, llnd Clasa | Reason for applying
blark w
For Paperwork Reduction Act Notice, see page 4. Formt §5-4 (Rev. 12+85)

D244 Gopyright 1857-98 Universol Tax Systems, ing.
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Dec 4 PIA0000 72087
T 309%€33

Form 2848 - Power of Attorney OMB No, 15450150
[Rev. Decembar 1297) and Dectaration of Repres:ntative ;:::l‘v’i:‘;;e Only
et of tha Traosury > See the separale instructions. Name
) . Talepihone
Power of Attomey (Plesss typs cr print) _ Function

1 Tazpayes infarmation (Taxpeayer(s) mual aign and daie this form on page 2, fine 9.) Dale / /

Taxpayer name{s) and addrass Soclal security number(s) | Empioyer ldentification
WWW.2igZac.Com., Ing. number

777 NW 72nd Ave
Miami, FL 33126

Daytime telephons number Plan number (i appiecable)

305-261-2900

hareby appoint(s) the following representative(z) as attorneyis)-in-fact:

2 Represantative(s) {Represoniative(a) must sign and date this form on page 2, Part il.)

Name and address CAFNo. 6505-58963R
Jochn E. Russi, CPA Telephone No,  407-345-1191
7682 Dr. Phillips Blvd FaxNo.  407-345-2866
Orlande, FL 32819 Checl if new. Addresa ... . | | Telophone Na. | |
Name end address CAF No.
Telephone No.
Fax Ne.
Chect: if naw; Address ... ]| Telsphone No. | |
Name and rddreas CAF No.
: Telephona Neo.
Fax No.
| Check it new: Adcrese [T Telephone No. [
%o represent tha taxpayer(s} befora (he Internal Ravenus Service for fhe following tax matless:
3 Tax matters
Type of Tax (Incoms, Employment, Exslas, alc ) I Tax Form Number {1040, 341, 720, etc) Yoar(s) or Period(s)
EIN 55~4 N/A

4  Specific use not recorded on Centralized Autherization Flie {CAF). If tha powey of attorney is for & epecifie Uee Fot recordad on GAF,
chack this bax, (See instruction for Line 4 - Specific uses not recotded ONCAF, ) . » ﬂ

§  Acts authorized, The represeniatives are authorized lo retaive and inspect confiden jal tax informetion end to petform any and all acts that |
{we) can perform with respact to the tax mattars. datoribed on lina 3, for sxample, the authorlty to sign any agrasments, cansants, or other
documents. Tha aulhority does not includs the power to receive refund checks (ses lne 6 below), the power ta subsilite another
repreaantative uninss specifically addad below, of the power to sign certaln relurns (see inelruction for Line § -« Acts authorized ).

List any specific sddlbons or delelions b acts otherwise authorized in this power of altorhey:

Note: in ganeral, an unonvolled preparer of tax returns cannot sign any document for a texg ayer. See Revenus Procedure §1-38, printed as
Put. 470, fer mere information.

Note: The tax maters pariner of & partnarship is not permitied to authorize represeniatives ‘o porform.corlain acts. See the instructions for mare

information.
6  Recelpt of refund checks. lf you want b euthorize a representative named on line 2 to receive, BUT NOT TO) ENDORSE QCR CASH
refuntd chacks, initia} hare and is! the name of tha' representative delow.

Nams represantative to recelve refund check(s) »
For Psperwork Reduction and Privacy Act Notice, see the separate instructions, Form 2848 (Rev, 12-97)
CAA 7 284812 wteis2  GLD 2088 '
Copyright Ferma 8y Mware Ony, 1987 Neico
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L Doc#F710000720871
209933

) ‘68;{}%3‘{1999 11:28 385-263}:2.4?6 ABP CARIBBEAN ~ PAGE 04
' {

) RAL L. UD3Y UC.Q2PTT F S
JO4 & RUSSI  CPr + WNE NO. @ 427 345 Ppes

: WHW.2igZac.Com., Inc,

' i 24 Prge 2
Holoes 28d commitlileaticns. Orging Notom end Sl wilien sammuniatians vAl D8 eent o You #nd g oy & 0 A
1opraadniatve i on Une £ uniees You olwk o 0F nore of The boxee beibi.

B 0w mthﬁmhﬂmh:bm&chﬂ&ﬂmmn ®py; of wich notices ar communizatians,
oMK b .. ..........,... e e D e e e »[)

b 1 you aieo want i second regreventative isied b 1¢oeive copy of such nolioss 19 cominuniaatians, cheek i bex. ... .. N

clguhgtmtwno&umm"ﬂwwumw ................. s
Katsntioreocstion of priar powerte) of sftorraey. The TG of tk power of atiotrvey SulaMAtoaty 1avOkes al) poveeris) of

wiorny an te whh T latemal Roven 14 Barvice for e sarte te MANIS nd yaarh or perla s cuvered by this docyment 1 you do
D98 wint 1 revoke & GrSe pcwer of AIDY, GOBCH KD oo oLreien.. ..., NRITTTITOR G v J
You g AN TRNRY: TO RIINMAN 1N S2FRcn.
§ Signrture of ixxpayeris) ¥ ¢ iax orwarna § |GihT eein, oth Fuabend end ity musl 891 Mol reprovontation & requasied,
amervies, 488 Pe inekuotens. I ained by a 0ot porste ofloo, pariner, guardian, tne maliey parinir asoutr. nevatver, dminaTaRY,
of rusies bn behatt of the laxpuyer, 1 Sorfly thict 1 neve the aulhonty so wewoute thi ferm on Dehall of tha taxpayer,

¥ # NOT MGNRD AND DATED, THIS POWER OF ATTORNEY WILL B8 RETUN ED.

07/88/99 _ president
Rels

Tty (¥ appicabn)

Signai e Cute Titte (¥ appicaiie)

B oeciantion of Represatative

Undumlhdudury, ! dechery bwi;
® | am A%l sumenty under suapanmion or ciaberment tom Practios befors the 'niermal Ravenys Servie; '
* 1 sowre o reguiations eontaingd In Tressury Cepanmant Sircular No. 250 (31 GPR, Part 10), 86 amended, cONCETIAG e practicy
afimeys, obriWied pubic sucouniany, snrolbed agenty #14Ted seluarias, and othars; o
® | am authoriied 15 reromwr:t ke impeyirts) icntthed in Bari ] for the ta mattonts) speutied tére
@ | am one of i folicwing: o
Alomey - 8 member 11 Dood €5kngiig of 17w bar of 1 Nghest oot of e jurisdiation shewn dalow,
Cartfed Fadis Acoountant = duty yuaied 0 rraction m & cortfing piblic ceosyraent 11 8 jurlsdcien shaws below.
Enrcled AQant me a:wolted &) In agén! unicat ha PRguiamenty of Tromury Deparinent Cieagler Nu. 230,
OFicer — a benn fitle CT0NT ul the taxoRywr's orgentzation,
Ful-Time Erigioyee — a full-tine smpisyes of the tipayer, .
Family Member — » member of the Wxpaye's Inmadiate amay 0., spoues, paretet, oiid, Lrother. o sisler),
Enrvlied Achury -~ #hrciind g% an scousry iy the Joint Boued %5 e Exvoliment of Aetusrier undes % 0.5.0. 1942 (ha sulorily i
Prvtion before Die Servies is limited by decton 10.84)(1) of Traawury Department Cirsulsr No. @80,
Unerroked Return Mreparse - 47 UNAASING Nbitn prepere undsr s5000n 10.7(oxvil) ol Treasuty Depariment Cigulw No. 280,

F a@a™eanos»

* W THis DECLARATION OF REPRESENTATIVE 6 NOT SIGNED AND DATED, THE PO WER OF ATTORNEY WILL NE RETUNNED,

.w m" E:"Ilr' gﬁh'ﬂl w)m«. Sighature Dalm
B —fEBA é/ 97/22/88

by —_
RN e e T . )

 Copyright Panva Aetiware Oy, 1967 Nelts
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