2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT #

1. Entity Name 1

EXIT IV INC

429746

(UB

y

Principal Place of Busingss

Mailing Aadress

7217 DADELAND MALL i 2700 BISCAYNE BLVD.
STE - 1820 . MIAMI FL 33137
MIAME FL 33156 us

us o

2. Principal Place of Business

3. Mafling Address

2942

Biscayne HLUL

Suite, Apt. #, etc.

Suite, Apt. #, alc.

FILED

Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90097 046 ***150.00

ORI R TAH

[J CHECK HERE IF MAKING CHANGES

City & Stata ) City & Stat 4. FEI Numby lied For
v | Aiame Fl. 3313 TS 591473530 it
Zp Country 2Zip Country L ) $8.75 Additionat
e . 3 313> 5. Ceriificate of Status Desired [ Fee Required

§. Name and Address of Curranit Reglstored Agent === aua|

=L = T Mame and Address of New Reglstered Agent

“~MATZ, RUBEN - ===
2700 BISCAYNE BLVD

- MIAMI FL 33137
i

Narme

Street Addrass (P.O. Box Nurmber is Not Acceptable)

23420 Biycayne B ALUd.

oy Mlamf

=l

FL |85 35

the obtigations of registered a

—] /

B. The above named enlity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE =

swm.wp-u_}ﬂmm nama d/igmar agant and iille  rpplicable.

(NOTE: Registerad AQen! $1gnature nequined when remestaung)

CATE

FILE NOWm BEE 1S $15500
After s Fes wilfbe $550.00
Make Chegi e to Florlda Department of State

Trust Fund Contribution.

9. Election Campaign Finarcing

$5.00 May Be
Added 10 Fees

10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e » IPD O Detete TILE [CIcChange  [J Acdition
- MAME = MATZ.'RUBE“H;M‘:*—: — =S DL WHAME. o= - e e i EHEY . -
streeT s00Ress | 8877 COLLINS AVE, #310 ) smecracoess | 9 QU B inea )/ne. ALud.
crr-st-ze | MIAML BCH FL 33154 Giry-s1-ap Mianm gi. 33133
TLE D [ Delete TITLE [OcChange  [J Addition
NAME MATZ, RUBEN KAME -
STREET ADDRESS 1 8877 COLLINS AVE. #310 smesonress | 2. TY L Biscayne BLud.
civ-st-z¢ |MIAMI BCH FL 33154 CrY-S7-2P Miams g£{. 23139
TITLE O oelete TILE OO change [ Addition
NAME . NAME
" STREEVADDRESS | - - # T T R STREET ADORESS |- - - - - -
Y-S 20 : cay-st-np
R TN AU S — s ez ) Delete- L1 . = s D changs_ £] Addiion
NAE ! NAVE
STREET ADURESS | $TREET ADORESS
emy-ST-2P CINY-ST-2P
WILE B O elete [J Chenge [ Addition
RAME ! HAME ’
STREET ADDRESS | - STREET ADDRESS _|_
CHY-ST-2IP ' - - CITY-ST-2P
TIRE . [ Delete TIMLE O change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIY-gI-2p

SIGNATURE: _]

indicated on this report or supplemental repaort is true an
of the corporation or the receiver or trusiee empowerned to expcy
changed. or on an attachment with an address. with all slhey'ly

12. | hereby cerlily tnat the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
accurale and that my signature shall have the same legal effect as if made under oath; that F am an oficer of director

this repog as required by Chapier 607, Florida Siatutes; and that my pame appears in Block 10 or Block 111~
empowerad.

3/a/03
2

Daytme Phona #

CR2E034 (10/02)




