2000 lJlill’()Flhﬂ lilJ!il!IlE!B!i REPORT (lJl!l!)

DOCUMENT # W,.m ..

1. Enttty Name

. &

UL S W

ZAPATA,INNOVATTVEXFLOGURES

o

FILED

Mailing Address

Principal Place of Business

2699 S. BAYSHORE DRIVE
PH- B

COCONUT GROVE, FL 33133

PH-B

2699 S. BAYSHORE DRIVE

COCONUT GROVE, FL 33133

00 SEP -8 PH 351

TARY OF STATE
[RECARALSEE FLORIBA

2 Principal Place of Business 3. Mailing Address
95qq SOUTH_RAYSHORE DRIVE 2699 SOUTH BAYSHORE DRIVE

Suite, Apl. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
PENTHOUSE~R PENTHOUSE - B

City & State City & State 4, FE! Number Applied For
COCONTTT _GROVE, FL COCONET GROVE, FL 65-0346249 Not Applicable

Zr 33133 Country  gSA 7P 33133 Country USA 5. Cerlificate of Status Desired O $8.75 Agaitional

Fee Required

6. Name and Address of Currant Registarad Agent

7. Name and Address of New Raglstared Agent

“AZDAY, SALOMON JR.

2699 SOUTH BAYSHORENDRIVE
PENTHOUSE - R

COCONTIT GROVE, FL 33133

~Name™

LAGUNA, MILAGROS

Street Address (P.O. Box Number is Nat Acceptable)

2699 SOUTH BAYSHORE DRIVE, PH=BUOU

City COCONUT GROVE FL | 7°%%°33133

8. The above named entity subrits this statement for the purpose of ch

SIGNATURE

s registered office or registered agent, or bath, in the State of Florida.

C1g

- Signatare, typed or printed name of requstared agent and ittle f apphcable. 7

{NOTE: Registersd Lgen! signalure requirod when reinslating) DATE

9, This corporation is eligible-to satisfy-its-Intengible —
Tax filing requirement and elects o do s0.

10. Election Campaign Fl‘nanc—inmg o

Trust Fund Contribution, Added to Fees

" $5.00 MayBe |

{See criteria on back) O
11, OFFICERS AND CIRECTORS - 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ (= Detete TITLE Secretary O change X Audition
HAME Hazdav, Salomon Jr. NaME Laguna, Milagros
sireeTADoRESS | 2699 South Bavshore Drive, PH-B STAFET ADORESS 2699 South Bayshore Drive, Penthouse ~B
SY-S2P | peonut Groves FL_33133 Ciry-St-2p Coconut Grove, FL 33133
e D Oosee - f e =imlwTa] #r V2 et 1 T bherbe— -1 gHition
NAME ~ . 4 NAME =~ f-l Llﬂ*-l 11 13100 I1
staeer apoaes | ~apata-Akincilar, Hernan . STREET ADORESS S 211,25 s#esb], 2%
CITY-ST-2P 2699 5. Bayshore Drive, PH-B CTY-ST-7P

Py g Sy —

Tme mL on 2o oo Bume .| (. Change. Addition |
NAME - o e RAMET T
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 73 celete TILE {1 cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS N STREET ADDRESS
CTY-ST-21F CITY-5T-2IP .
TILE lete TILE [ Change™_ [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP KE

13. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(1), Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or 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 it
changed, or on an attachment with an address, with all other lika empowered.

SIGNATURE:

8i9)o0  prdch-Ey

SIGNATURE AND TYPED

ED NAME OF SIGNING OFFICER OR DIRECTOR

'Da(e 4 Daytma Phona #

-

CR2E034 (9/99)



