'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT L 1 FLORIDA DEPARTMENT OF STATE
Sandra B. M[;r:h(:ms May 30 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

| DOCUMENT # GB754 (6)
THAIS-ZEUS INVESTMENTS, INC.

" Prnaipal Puace of Boeees Maiing Address ““'mlm Ilm 'I"’ I"" I'm "" lllll I""I'I" I’Iu mu l‘lll ||||

% MARIANELA ANODING % MARIANELA ANDINO
4625 E. 8TH CT 4825 E. BTH CT
HIALEAH FL 33013-2011 HIALEAR FL 33013-201

3. Date Incorporated or Qualibed | 38, Date of Last Report

11/03/1883 03/12/1996

¥ . ¢ of Busiiess 2. Maiing Address 4, FEI Number Applied For
A 26| 58-2637317 Not Applicable
S, Apl #, el Suite, Apt. #, etc. § . i
e AR - Hie. At & el 6. Certificate of Status Desired [ $8.75 Adc!nkmal
22| 27] Fee Requited
| Ciy & s1ate | City & Sale 8. Elsction Campaign Financing $5.00 May Bo
) 28] Trust Fund Gonribution Addsd to Fees
L __ Country p Country B. This corparation has abllity for intangible tax under s. 199.032,
[“?.‘.‘.J e 25 29} 30! Florida Statutes O ves [ No
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ANDINO, MARIANELA B1| Name
4625 E. 9TH CT B2| Sirect Address (P.0. Box Number is Not Acceptable)
HIALEAH FL 33013 ‘
83
B4| City FL 85| Zip Code
|13 Pursuant to the provisions of Secbons 607 0602 and 6071508, Fiarida Statutes, 1he 8bove-named corporation subrits This statemant for the PUTPOSa of changing its registered

aft.se o regislered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as regisiered
agenl Farm familiar with and accopt the obligations of, Section 607.0505, Florida Statutes.

SIGHNATLIHE R
Lo _____rv.:_hnr byt naanig ered agent and tite if applicable (NQOTE: Ragislered Agent signalure required wher réinstaling) DATE. —
R GITICERS AND DIRECTORS 13, " ADDITIONSTEHANGES TO OFFICERS AND DIRECTORS N 12 | @
i 13 T DeCETE 11 TLE [ Change [ Addiion | g5
NAE ANDINO, MARIANELA 1.2 NAME §
sikit anoess | 4628 E OTH CT 1.3 STHEET ADDRESS &
| Qv stae HN'EAH' FL 00000 14 GITY-ST-21P &
TriLE . [J pfLetr 21TITLE T Jchange [ Addition &3
NEM 22 NAME
STHEE ADPRESS 2.3 STREET ADDRESS
| crvestae | 2 4CITY-ST-2I
o LT oeLETE 3TTILE T Thange L] Addition
NAKE 32 NAME :
SIRFEL ADLAESS, 33 STREET ADDRESS
AR o ) 34.(ITY-$T-2P
i ] DECETE 43 TILE LJ Change T Addiion
[NV 4,2 NAME
STRIET ADEE S5 4.3 STAEET ADIDRESS
LTI L O 44 CITY-§7- 29
T [ oeicre 51TILE [] Change ] Addition
NAMt 5.2 HAME
STREET AT 55 5.3 $TREET ADDRESS
i 54GITY-51-2IP
[J orLETE 6.1 TITLE . [ Change  TJ Acdition
Hak 6.2 MAME
SIHEEY ADORESS 6.3 STREET ADDRESS
Gire-r-7im B4 CITY-§T-2IP
[“1‘3.' 1+ da hereby cordy that the information supplied with [his filkng does not qualily for the exemption stated in Section 118.07(3N)), Florda Slalutes, | furihar corlly thal he

informaion indicaled ondthis annual report or supplemental annual report is true and accurate and that my signature shall have the same lagat effect as if made under oath: that
I am an offheer or direclor of the corporation or the recesver or trustee empowered to execute this repor as required by Chapter 807, Florida Statutas; and that my nama

appears in Bock 12 o Block 13 if changed, or gn an atlachment with an address.
LIS U (R ———
il H (/37

SIGNATURE: BRI 00 9 P> T

JHE KND 1YFPEQ OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR 1T e Daphre Fhore #




