20%0 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V47258 AFPROIED

<85y Name Ll
HlL

ZAPATA INNOVATIVE CLOSURES, INC. L
GOJAN 3L BM B: 18

Principal Place of Business Mailing Address
FOREST ROAD 269 5. BAYSHORE DAIVE SECRETAHY OF STATE
HUMBOLDT INDUSTRIAL PARK PENTHOUSE B TALLAHASSEE, SLORIDA
HAZLETON PA 18201 ~ COCONUT GROVE FL 33133-5428
us us - ‘
i
[T e [URAR AN LRI RAR M
: 2699 S, Bayshore Drive 2699 5. Bayshore Drive
i Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE [N THIS SPACE
! Penthouse B Penthouse B
i City & State City & State 4. FE| Number Applied For
! Coconut Grove, FL Coconut Grove, FL 65-0346249 Not Applicable
ZP 33133 conty gs 2P 33133 Country gg 5. Centficato of Stats Desied (3 $8-79 Additionat
i Fee Required
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent
Name
- - . - .. _Hammond,. Cristina
HAZDAY, SALOMON J Street Address (P.O. Box Number is Not Acceptable)
2699 S. BASESHORE DR 2699 S. Bayshore Drive
PENTHOUSE B P
; enthouse B
i COCONUT GROVE FL 33133 _ .
City FL Zip Code
| . Coconut_Grove 33133
8. The above named entity supmits this statement for the purpose of ghanging its registered office or registerad agent, of both, in the State of Florida.

SIGNATURE MAL //2 y / oV

i re. typed or grinted name of registered agent ana wa If apphicabia {NOTE: Reqgisteted Agent signatute tequsad when renstatng) DATE ¢/ #
Lol

o
i

Tl T D e L T e T e e
“FILE NOWIII FEE 1S $160.00 20 B

9. This corporation is eligible to satisfy its Intangible

10. Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects 1o do so. feg o Aftet\_lleY&!:*g'ag&O:_E\oe’iﬂlivlgemmi? Trust Fund Contribution O Ad Fen
{See criteria on back) 1 ‘;lflakq Cheelgﬂhygqmtggepg‘ngpplogga‘ ! ded to Fees
11. OFFICERS AND DIRECTORS o i B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S @ TILE Secretary [ Change G Addition
NAME HAZDAY, SALMON JR HAME Hammond, Cristina
STREET ADORESS | 2699 S. BAYSHORE DRIVE, PENTHOUSE B STREETADIRESS | 2699 S. Bayshore Drive, Penthouse B
CIFy-ST-2P COCONUT GROVE FL 33133 CITY-ST- 2 Coconut Grove, FL 33133
TME D ™7 Delete e . [JChange  [J Add
RAME ZAPATA-AKINCILAR, HERNAN NAME
sTReeT A00RESS | 2699 S. BAYSHORE DR, PENTHOUSE B STREET ADDRESS
CITY-ST- 2P COCONUT GROVE FL 33133 oITY-51. 2P ——
e coo & Detate e . pl_"—'g %L'a"o
wie | TORRES, RAYMOND. . . . L e s, Hhe 1500, 1D
STREET ADDRESS | 2699 S. BAYSHORE DRIVE, PENTHOUSE B STRELT ADDRESS

L. s1-2ip COCONUT GROVE FL 33133 Cimy-st-op

FiTE 0 petere TE O Crange ) Agtion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CiTY-ST-2IP

g 0 pelete me ] Change &\ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiY-51-2 \\ \“

e {J Delete TITLE 1 O%noeN\ N Acaitian
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF . CITY-5T-7P

13. | hereby certify that the information supplied with this liing does not qualify or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity mal\lh’e information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachrnent with an agdgdress, with all atheclk d.

SIGNATURE:

(305) 856-8804

G OFFICER OR MRECTOR Data Daytime Phone #

SIGNATURE AND TYPED CR PRINTEL RAR

Herman Zapata-Akincilar, Director



