2000 UNIFORM BUSINESS

nepﬁh‘l!(uan)

DOCUMENT # 429746

1. Entity Nams

EXIT IV INC

Principal Placa of Business

1277 DADELAND NALL
STE - 1820
MIAM! FL 33156

us

Mailing Address

2700 BISCAYNE BLVD.
WIAMI FL 331374534

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

Jul 11, 2000 8:00 am

FILED

Secretary of State

07-11-2000 90001 020 ***150.00

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number [ Applied For
59-1 473539 Not Applicable
- 7
e Country P Counry 5. Cortilicate of Status Desired R’ ?8'75 Addtional
ee Roquired
veee b S=-- g=Name and Address of Curient Regisiered Agent _ . _ 7. Name and Address of New Registored Agent
B - Name = -~ = - - EEEE "u..—-"--—- B b=
MATZ' RUBEN Street Address {P.0. Box Number Iz Not Acceptable)
2700 BISCAYNE BLVD .
MIAMI FL 33137 |
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Aorida.
SIGNATURE | . _
' . Signature, type< or prinied name of registersd agant and title  applicable. {NOTE: Reglstarad Agant signetuce requirad wien rbinkialing ) DATE
9. This corporation is eligible 10 satisfy its Inlangible FILE NOW!!! FEE IS $150.QO- i 10. Elect] . Campalen F . cing aE B
Taxfilng toquirement and electatodoso. | Atter MAY 1,2000 Feo will be $550.00 e O $5.00 way B0
(Seecritefidonbacky T O™ ] Make Check Payable to' Department of State® ~j ~ "~ | - e =
11 .OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TE PO [ Dekete ™me P T DiChange  [Jaddiion | g
NAME MATZ, RUBEN NAME ' 3
smeet anoaess | 8877 COLLINS AVE, #310 STREET ADDRESS 2
CITY-ST-2P MIAM! BCH FL CITY-5T-2P ﬁ
T D O Detet | BT ; D changs [ Adtiion | ©
NAME MATZ, GLADYS RAME .
SIREET ADORESS | 8877 COLLINS AVE. #310 STREET ADDRESS ‘
CITY-5T-2P MIAMI BCH FL CITY-ST- 2P
TWTLE - = e e R e s -‘-,.' - D DE'B!B R THLE RO B e -"_ e D.c.haﬂﬂe:‘_ D\Md_u}_gﬂ____ N
NAME I ~ o A NAME . -
STREET ADDAESS STREET ADDAESS " : = -
LTy -57-DF Lory-51-1p
TITLE O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIy-$T-2P CifY-ST-2P
mLE 1 pelete ME [CJchange [ Addition
MAME HAME
STREET ADDRESS , STREET ADDRESS .
CIY-ST-2P P cny-ST-2P
TME - W em e e D O pelete . . TME L ‘ - . TU7, ClChange [ Addition
NAME el AU e ., ' T
STREET ADDRESS L. : STREET ADIDRESS - ; 1 .
CAY-§T-21% - A e . . ; - “CITY-ST-21P ) : Wl -
13. | hereby centity that tha information supplled with this filing does not qualify for the exemption stated in Sedtion 119.07(3)(i), Florida Statutes! | further certify that ihe information
accurate and that my signature shall have tha sama lagal effect as [f made undes, oath; that | am an officer or director

indicated on this repart of supplemantal reporft is true a

of tha corporatian ar the receiver or trustee €m)
changed, or on an attachment with an ad

SIGNATURE:

sk
b wd L

[T

INTED NAME CF SIGMIN

W -
+ -

ered to execute Ihis report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 it
th all alher like empowered. i

| \-{M-J‘B - 4039

Q CFFICEA GR DIRECTOR

‘Zéé/oo
7o

Dayuma Phone #

!




