FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE M O 7 1 99 8 8 . O O
CORPORATION Sandra 8. Mortham ay uvam
ANNUAL REPORT Secratary of State
1998 DIVISION OF CORPORATIONS S ecreta| y Of State
DOGUMER P97000073261 (4)
EXUS, INC.
Principal Fiace of Business Maitng Address ”""II”II ’I““"”"m IINI“"“I'” ||||I|m|"||| I“'l ||l“m
2751 NW B4TH STREET 2751 NW 84TH STREET
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incosporated or Quatifiod
08/25/1987
2. Principal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21 EJ @S' - 77 @90(’ Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. i
ulte. A el wie. Ap ee 6. Cortificate of Status Dasired ] 53.75 Additional
m Fes Roqulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
. ;a] Trust Fund Contribution Added to Fees
p Country 2p Country B. This corporation owes or has paid the current year Intangible
24 ?ﬂ m ?0] Parsonal Property Tax due June 30, Oves Ono
8. Name snd Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
DE LA OLIVA, FRANCISCO C 81| Name
a5y Nw MTH STHEET 82} Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33147
83
84| City FL 85| Zip Code
11, Pursuant to the provisians of Sections 607.0502 and 607,1508, Florida Slatutes, the abova-named corporation submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of diraclors. | hereby accept the appointment as registered
agent. t am familiar with, and accep! the chligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ . [, e I

Signature, typed o ponlod nanw of mnn'-!moﬂ.gnnl et dddar f appilic nbiba {NQTE: Registarad Agant signalure required when reinstating} DATE p
12. QF§ ICE RS AND DIFE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T oP T DELETE T1TME [T Change L] Additon | &
HAME DE LA OLIVA, FRANCISCO C 12 NAME §
streer apaess | 90 NW 154TH STREET 1.3 STREET ADORESS &
CITY-ST-2P MAMI FL 33169 1.4 CITY-ST-21P o
TILE [ bevceTe 2V TILE [JChange T Acdition |©
NAME ‘ 22 NAME
STREET AODRESS 23 STREET ADDRESS
CAY-S1-2w 2 4 CITY-51-2P
THLE [ oeLere 31 TLE I Change  [J Addition
NAME 32 NAME
STREET ADDRESS 3.2 STREET ADDRESS
Liry-51-2P _ 34.0ATY-ST- 2P
TLE T3 peLeTe 41T [dchange [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRECT ADDRESS
CITY-ST-7IP e 440N7Y-ST- 7P
TITE [T OELETE 51TTLE [J Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CTy-§1-21P 54 CITY-5T-2IP
TmE ] oeceTe 6.1 TITLE [JChange” L] Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-$1-2IP e 5.4 CITY-ST-ZIP
$4. | heraby certify that the information supphaed with thes Hing doos not guality tor the exemption staled in Section 119.07(3)(i), Florida Satutes. | further cerify that the information

Biock 12 or Biock 13 d changed gr on an atiachmani with an address
SIGNATURE: ZZEohor oy | Zomasscics O po tan Olva  owor /28 a0 ehe-009—

indicated on this annual report or supplemenlal annuaf reporlis true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of tha corporation or the recoiver or trusleo empowered 10 executa this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in




