Y ~ _

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

YLSWAN |

DOCUMENT #  P0Q2000127275 Secretary of State N
1. Entity Name 03-03-2003 90426 033 ***150.00 -
ZETHUS INTERNATIONAL HOLDING, INC.
Principal Place of Business Mailing Address
15465 SW. 80TH STREET. SUITE 102 15465 S.W. 80TH STREET. SUITE 102
MIAMI FL 33193 MIAMI FL 33193 .
2. Principal Place of Business 3. Mailing Address “"”m |“ "”I I‘I“ ||m "m Ilm "I‘I"IM "I‘I”M [I"i II“ ‘III
/2200 Sw 9¢ STREET | /2700 SW G4 sTRLET
Suite, Apt. #, atc. Suite, Apt. #, etc. [J GHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
MIdmd F C.. g Amd ;L Lf‘_ o 3/ ;\?3 / Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status D d
313) ?{ m.‘mv-ﬂﬂﬂt 33} ?{ Miami- 0L0f eriificals of Slalus Lesire O Fee Required
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
— FERTE S T e e R o[ Ngme T e S TRASTT BRSASSSE
LOAIZA, MARIA E ' AORERTO GRANALOS
Street Add/ess P.Q. Box Number lalot Accept 1%59)
15465 S.W. 80TH STREET, SUITE 102 2200 W 6 S &7
MIAMI FL 33193 .
City ? fo
a1 AMT FL | $37%¢
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
!he obllganons of regtsiered a
SIGN ‘JURE 22 2/23 / 03
.. S:wumetﬁ;bdn printed name of Jared agent and title if applicabla. {NQOTE: Registered Agent signature required when reinstating) / DATE
=y
+FIEE NOWI! FEE IS $150 00 . - ‘
. El
. Aftér May 1, 2003 Fee will be $550.00 N entfund Contoion O S5
Make Check‘Payable io Florida Department of State
10, 300 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mme ¥~ |PST ] Delete TILE rsT | Ghange  [&] Addition g
NAME LOAIZA, MARAE NAME ROBERTO CRANADDS =
streer aooress | 15465 S.W. 80TH STREET, SUITE 102 SHEETODESS | /9 99 SV QC STRERT 3
CITY-ST-2P MIAMI FL 33193 - CITY-ST-2IF mitams FL 33 ] eC &
TITLE T pelete TITLE T Change {7 Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TTLE [ Delete TITLE [ change [ Addition
NAME B e el L e N N'EME = e me—— = -~
STREET ADDRESS STREET ADDRESS )
CITY-§7-2IP CITY-87-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
e T pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY- 5T-2IP
TILE - 3 Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21° CITY-ST-ZIP
12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee, e owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anagdhees, with all othg a.gmpowered.
e ?
SIGNATURE: & . REQUIRED .2./27 /oa 78 6 9‘//7 S8
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhone #



