FILE NOW: FILING FEE AFTER MAY 1 (S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 G

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1997 8:00am
Secretary of State

DOCUMENT # [ .61 707

1. Carporation Name

0)

ZEUZ SPEAKER CORP.
Principat Place of Business Mailing Address
% MAHMOD BEHNEJAD % MAHMOD BEHNEJAD
8113 NW 54TH ST. P, 0. BOX 651342
MIAMI FL 33166 MSIAIII FL 532651342
us U

A0 A G

3a, Data of Last Repon

05/01/1696

3. Date Incorporated or Qualified

03/26/1890

”‘éfr'ﬂh_cﬂiai Place of Business 2a8. Mailing Address 4., FE! Number Appliad For
EJJ - ra 85"022874 1 Not Applicable
Suite. Apl #. elc Suite. Apt. #, etc. N ] $8.75 additional
2] pes b. Ceriificate of Status Desired  [J Foo Roquired
City & State City & Stale €. Eiection Campaign Financing $5.00 May Be
_—2_;_L_____vﬁ_ o 28 Trust Fund Contribution Added to Fees
.. ap Country Zip Country 8. This corporation has liabiity for intangible tax under s. 199,032,
2a 25 [20] 30 Flotida Statutes Yes [Jio
9. Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstersd Agent
BEHNEJAD, MAHMOD B1] Name
8113 NW 54TH ST. 82| Sireel Address (P.0. Box Numbor 15 Not Acceptable)
MIAMI FL 33166
83
84| City FL 85| Zip Code
3. Pursuani o 1ho provisions of Sectons 607 0602 and 607. 1508, Florida Siatules, the above-named corporalion Submils his slatament for the purpose of changing is regisiersd

office or registered agenl, or both, in the State of Florida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the abligations of, Section 807.0505, Florida Statutgs.

SIGNATURE: Al

" SIGNATURE AND TYPED OR A

SIGNATURE .
Glgnature typed 20 printed nanie of regicter=d agen ard tils if applicable (NDIE- Registered Ageont signature réquired when rafnslating) DATE
XN OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
I P [T oecere 1ITILE T Change L. Addition -3
HAME BEHNEJAD, MAHMOD 12 NAME 3
sreeranoress | 8113 NW S4TH ST, +3 STREEF ADDRESS g
| crvstor | MIAMIFL 14 CITY-5T-26p &
e [T bELETE 21 TILE [J Chenge [ Adction |©O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-§1- 4 L . 2.4 CITY-S8T- 1P
NIF [T preTe 31TIRLE [ Change [T Addition
HAME 3.2 NAME
STRELY ADDRESS 3.3 STREET ADDRESS
| Gy 1. - 34, CITY-ST-2
Tine [T orLere 41 TITLE [JChange [ Addition
HitME 4.2 NAME
STREE] ALDRLSS 43 STREET ADDRESS
Gy st-ar 44CTY-SI-2P
e ] pELETE 51MILE [T Change [T Addition
NeME 5.2 NAME
STHEE T BDTRESS 5,3 STREET ADDRESS
| oy srar 5.4 CITY-5T-21P
T [CToeere G TITLE [T change  [J Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
Oy ST-7P 84 CITY-81-2IP
14. | do hereby certity that the information supplied with this filing does not qualify for the exemption stated (n Seotion 119.07(3)(i). Florida Statutes. | lurther cerify that the

intGrmation inche:ated on this anniaf report or supplemental annugl+aMis Irue and accurate ang that my signature shall have the same legal effect as if made under oath; that
1am an oficer or dractor of the corporation or the receiver or l%\.\éere to exegute repok as required by Chapler 607, Florida Statutes; and that my name
gnt with 2h a pts.

2797  se55PLe7s 2|

Daytme Phone #
0268807

.
7

Hate



