2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

PSHENEHEAENT# PO0000088690

ZEPHYRUS CORPORATION

K oo

Mailing Address
-+ P O BOX 398570 -

Principal Place of Business
P O BOX 3%8570..~ - S
MIAMI BEACH FL 332398570

MIAMI BEACH FL 332398570

2. Principal Place cf Business 3. Malling Address

c/0

. Langen & Langen

Suite, Apt. #, etc. Suite, Apt. #, etc.

P.O. Box 398570

FILED

Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90071 036 ***150.00

T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65‘1049648 Applied For
Miami BReach, Fla._33239 Not Applicable
, i t
Zp Country Zip Country 5. Certificate of Status Desired O ?ese ?::gq L':?;;“O"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ : b Name =~ = 7 )

LANGEN' HILARY Street Address (P.O. Box Number is Not Accepiable)

112 S HIBISCUS DR
MIAMI FL 33139-5130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regwslered agent, or both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of registared agent and title if applicatyte.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TILE Ochange [ Addition
NAME LANGEN, HILARY NAME

street aooress |P O BOX 398570 STREET ADDRESS

cmv-s1-zp |MIAMI BEACH FL 33239-8570 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2Ip

TITLE - Opetete, . . § me ___ . e mmerm emiw m e e — = .change _ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-5T-21P

TITLE [ palete TME (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-ST-ZIP

12. | hereby certify tha}:.the information supplied with this filin g
indicated on thig report or supplemental report is true an

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under path; that | am an officer or dirsctor

of the corporation or the recetver or rustée empowered to éxacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with,gn address, with all other like empowered.

SIGNATURE:

22 BEOUIRER. . g s

%f ;s) D3 cgns)mued

SIGNATURE ANDTYFFD OR PYfNTTJ NAME OF SIGNING OFFICER OR DIRECTOR

Data Caytime Phong #

GLOLLOLY

ny

CR2E034 (10/02)

P



