SECOND NOTICE: CORPORATION WILL BE DIS3QLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PR

1. Corporation N

MIAMI FL 33186
us

CORPORATION
ANNUAL REPORT

Principal Place of Business
12205 SW. 129 CT.

OFIT

|u$,¢‘_\
&

(3)

660117

ame

EXIN CORPORATION

543 NW 159 AVE

Mailing Address

FLORIDA DEPARTMENT OF STATE

e g Sandra B. Mortham
Socretary of Stale

DIVISION OF CORPORATIONS

PEMBROKE PINES FL 33028

Us

FILED
Oct 15 1998 8:00am
Secretary of State

U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

agenl. | am familiar with, and accept the obligati
SIGNATURE ___.

Signete. typed o printed ranw of ragistered egenl end e 1 applicablo

in Block 12 or Black 13 if changed, o:r::;»t
CILNATIIDE. - N

2. Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
31 %] 59-2567002 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, elc. it
P ¥ 5. Certificate of Slalus Desired D $8'75 Adqlllonal
| 27[ ) ] Fee Required
City & State _ City & State 6. Election Campaign Financing $5.00 May Be
E;] S ) g_q_l_______ e Trust Fund Contribution [:I Added to Fees
Zip ~_ Counlry ~ Zip _ Country 8. This corporation owes or has paid the current year Intangible
;I - ?5,1,,, B » _3ﬂ_ o Personal Proparty Tax due June 30, YeS D No
9. Name and Address of Current Registered Agent | 10. Name and Address of New Reglstered Agent B
SILVA, CESAR o1} Name
543 NW ‘59 AVE 82{ Streel Address (P.O. Box Number is Not Acceptablg)
PEMBROKE PINES FL 33028 - _ |
(84| “City FL 35| Zip Code

ons of, seclion 607.0505, Florida Sialutes.

11, Pursuani to the prow;i;sridﬁéﬁi seclions 6070502 and 607.1608, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisiered agent, of both, in the State of Florida. Such change was authorized by ihe corporation’s board of directors, | hersby accept the appointment as registered

{NOTE: Regislerad Agenl signature required when reinslaling)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _

Uc*nange D Addition ]

D Change D Addition

D Cha_ngz E] Addilion

UChange I:]“;Add;h;

(] change L] Adetion

ErCha nge D_;\.ddilion

hment with an addggss.

AL SN

12, " "'OFFICERS AND DIRECTORS 13,
e e T T T T T T M ke prme
NAME EDUARDO, ACUNA LUIS 1.2 NAME
streeraooress | 549 NW 159 AVE 13 STREET ADORESS
GITY-5T-2IP PEMQEOKE PINES FL - 14 CITY-ST-2IP _
TITLE v [j DELETE 21 TTLE
NAvie COLMON, SERGIO 22 NAvg
stReeTabDress | 543 NW 159 AVE 23 STREET ADDRESS
onvsrze | PEMBROKE PINES FL o Jrecnvsze |
TITLE Y [ JoeweTe 31 TITLE
RAME OE LOS RIOS, AUGUSTO 3.2 NAME
sTreeTapoRESs | 543 NW 159 AVE 3.3 STREETADDRESS
CIYSTZP ﬂPﬂMQ_KE PINES FL o 34 CTY.5T.2P
THTLE Vrs D DELETE 41TIME
NAME CESAR, SILVA 47 NAVE
sTreeTADORESS | 543 NW 159 AVE 43 STREFT ADDRESS
CITY-ST-ZIP _M&ROKE PINESFL ~ daaciysree |
TITLE [ IpeLete 5.1 TITLE
NAME 5.2 NAME
STREET ADDRESS 5.3 5TREET ADDRESS
GITY-5Y-2IP o o o 54 CITY-ST21P _
TITLE [ Joeere 61 7I1LE
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZP ) e 5.4 CITY-5T-21P
14, iln%?;?gdcggi{ﬁi‘sh:LLh:a!ir:Ermr?tion supflied wlglh this ﬁl:ng do:? nlot qualgy for thel exemption stated in section 119.07(3)(i}, Florida Statutes. | further cerlify that thg information
port ar supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am

an officer or direglor of the corporation of the receiver or lrustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears

<P s F/QJ?

CR2E034 (5/98)



