_FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 310594 (7)

1. Corporation Name

EXIT Vi, INC.

AR PR B

Frincipal Place of Business Maiting Address
8868 HOWARD DR #358 2700 BISCAYNE BLVD
MIAMI FL 33178 MIAMI FL 33137-1534
us
3. Date Incorporated or Qualified Ja. Date of Last Report
__ 11/01/1966 05/01/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEi Number Applied For
2] 26] 59-1152049 Not Appicable
Suite, Apt. 4, etc. Suits, Apt. #. elc. 6. Certificate of Status Desired E‘ $8.75 Add_iﬁonal
|22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
El "2_81 Trust Fund Contribution Added 1o Fass
| 7o Country Zip Country 8. This corporation has habilty for intangible tax under s 199.032,
_@ El m 30 Florida Statutes [ ves [ONo
@. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registered Agent
81| Name
MATZ RUBEN 82| Street Address [P.O. Box Number is Not Acceptabiie)
2700 BISCAYNE BLVD
MIAMI FL 33437 83
84| Gity : FL 85| Zip Code

11, Pursuant to the provisions of Sections B07.05602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE _ . e e e e e e _
gna'un. Ttyped or printod rarme of registered agant and titke if applicabie (NOTE Registered Agant signature reguired wher: reinstatingl DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSACHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1 1TALE [[] Change [ Addition
NAME MATZ, RUBEN 12 NAME
sweeianoness | 8877 COLLINS AVENUE. #310 13 STREET ADDRESS
CITY-S1-2IP M'AM' FL 33154 14 CITY-8T-21P
mie DS ["] DELETE 2 1TNLE [ Change [} Addition
NAME MATZ, GLADYS 22 NAME
sieerranoness | BO77 COLLINS AVENUE, #310 3 STREET ADDRESS
STz MIAMI FL 33154 240ITY-51-2P
L ] DELETE 31MILE [ Change  {T] Addition
NAME 37 NAME
SIREET ADDRESS 33, STREET ADDRESS
| CY-§1-20 34CITY-81-2IP
TILE ] DELETE 4. 1TIMLE [] Change [ Additon
NAME 42 NAWE
SIRLET ADDRESS 43 STREET ADDRESS
CITY-§1-217 44CHTY-51-2P
e [] DELETE 5 1T0LE [} Change  [] Addition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
| CTv-s1-7p 54 CITY-ST-2IP
TLE (] GELETE 6 1TMLE [ Crange [ Additon
hAME 6.2 NAE
STHEET ADDRESS 63 STREET ADDRESS
B4 CITY-ST-2IP

. ) do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florica Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of ihe corporgtion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes: and that my name
appears in Block 12 or Block 13 if chany agl atlachment with an address.

SI GN ATU R E: - |ﬁf€p_ﬁjﬁ@¥g%§n'ﬁlgg%m T T T "_?"%_?m_t%_m_ ) s 0 J : Di?gé_wr\e—';?} //

CR2E034 (12/95)



