2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # L61707

1. Entity Name

ZEUZ SPEAKER CORP.

Principal Place of Business

% MAHMOD BEHNEJAD

8113 NW 54TH ST. P. 0. BOX 651342
MIAMI FL 33168 MIAMI FL 33265
Us us

Mailing Adadress
% MAHMOD BEHNEJAD

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, ste.

Suite, Apt. #, etc.

FILED
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90310 023 ***150.00

BN EA A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
65-0228741 Not Applicable
Zi Countr Zi Countr it
P Y P 4 5. Certificate of Status Desired O ?i'ggqj\i?s&mai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BEHNEJAD, MAHMOD

Streat Address (P.O. Box Number 15 Not Acceptable)

8113 NW 54TH 3T.
MIAMI FL 33166
City ﬁ:' L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, ar both, in the State of Florida.
SIGNATURE
Sgneture, yped of printed namia of segis'ered agent and ttie i appiizabie, {NOTE. Registered Agent signature 7enuired when reinstatng) DATC

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and slects to do so.

{See criteria on back)

O

FILE NOWI! FEE 1S $150.00
After MAY 1, 2001 Fee wiit be §550.00
litake Checic Payable to Department of State

10. Election Campalign Financing

$5.00 May Be

Trust Fund Contribution,

Added to Fees

11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O delee TILE [ Change [ Additio-
i

i BEHNEJAD, MAHMOD e

STREET ADDRESS | @413 NW 54TH ST STREET ADDRESS

iTY-ST-7IP CITy-8T-21P

TSI L BAML F °

TILE ] Delete TILE ] Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P LITY-5T-2IP

TTLE ] Gelate TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-ST-21P

TITLE 1 Delete TIMLE [J Cnange  [] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-21P

TITLE [ celte TILE O Change ] Addition
MARE MANE

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-$T-2iP

1ITLE 1 Delete TILE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-21P CITY-ST-7P

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acaf
of the corporation or the receiver or trustegsgnpowered
changad, or on an attachment with ar}ﬁdﬂress with all

SIGNATURE:

execule 1h<s report as requ
her like empowereQ

P

e

tquahfy forthe.exgmption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signatdhe shall have the same legal effect as if made under oath; that | am an officer or direcior
< by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 1211

Y- 2-20s)  2085=592-37

177

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o

Dae

Payime Fhone

UVDUZDZD

CR2E034 {10/00)



