FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Sgp 11,2003 8:00 am
DOCUMENT# P02000105619 ecretary of State
1. Entity Name 05-05-2003 91762 024 ***158.75
ZEUS ENERGY, INC. 09-11-2003 20084 019 ***400.00

Principal Place of Business Mailing Address
12995 S.W. 189TH STREET 12935 S.W. 189TH STREET
MIAM] FL 3377 MIAMI FL 33177 )
Suite, Apt. #, ete. Suite. Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
: %" lO LpLQLQ'b ) Not Applicable
Zi Zi .
® Country P Country 5. Certificate of Status Desired &l $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
== e e = == DS E T e e R S S
GONZALEZ, LUIS M . Street Address (P.O. Box Number is Not Acceptable)
» 12995 S.W. 189TH STREET . .
MIAMI FL 33177 '
. . City FL Zip Code

8. The above named entity s_ljlr'j_rrg\lts this staternent for the purpose of changing its registered office or ragistered agent, or both, In the State of Florida. 1 am famniliar with, and accept
.-, the obligations of registereg agent.
0 . o

P

' i ¥
SIGNATURE _Z :
. Signature, typed or pi_l'msq_ name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!" EER IS $550.00 o
e : . Electi ign F
At Saptamber 10, 2003Foo il b $75000 T o $5.00 oo
Make Check Payable tg Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [J Delete TITLE I change [ Addition
NAME GONZALEZ, LUIS M : A HAME
srreer anoress | 12995 S.W. 189TH STREET STREET ADDRESS
omnv-st-zp  MIAMI FL 33177 g CITY-ST-2Ip
TITLE VD [ pelete TILE [dthange ] Addition
NAME GONZALEZ, LUIS M : : NAME -l .
STREET ADDAESS | 12995 S.W. 189TH STREET STREET ADDRESS
CITY-$1-21P MIAMI FL 33177 ) CITY-ST-2IP
L S i | S LT ] . [ Change [ Addition
NAME : : ' ~ NAME T o T
STREET ADDRESS ’ STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
THLE s [ celete TITLE 'O cChange [ Addition
NAME : NAME i
STREET ADDRESS . STREET ADDRESS
CITY-5T-7IP , CITY-ST-ZP
TITLE 1 pelete TITLE [J Change  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP T CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-ST-2IP

12. ! hereby certify that the informatipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppgBmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiylr o tee appowered to execute this eport g5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmegii'wit ddpe all other like empﬁere
. / )
& i

SIGNATURE: 20!

LT T V.V

nw

CR2E034 (4/03)



