2001 UNIFORM BUSINESS REPORT (UBR) FILED
‘DOCUMENT # 581329 Apr 26, 2001 8:00 am

1. Entity Name
EXIMUS COMPANY ecretary of State

04-26-2001 90330 029 ***158.75

Principai Place of Busineas Maiiing Address
12555 BISCAYNE BLVD. 12555 BISCAYNE BLVD.
962 962
NORTH MIAMI FL 33181 NORTH MIAM: FL 33181
us us

Suite, Apt. #. otc Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59.1904013

Mol Asotcable

5. Certfficate of Status Desired X giggqﬁ?:{;m”a:

Zip Country Zip Country

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Mame
POREMBSKI, JAN _ ‘
19555 BlSCAYNE BLVD. Street Addrass (PO, Box Number is No' Acceptabic)
SUITE 962
NORTH MIAMI FL 33181
City Zin Code

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both. in the Stale of Forida.

SIGNATURE

Sigrature. typed o prinled rame of reg sterod agert ard e 4 appiisails {NOTE. Reg sterad Agant signatur "eguired whan reinslaigl DAaTC

9. This corporation is eligible to saiisty its Intangible

HOWIH FEER IS 315000

Ta fiing recuirament and slects to o so. After MAY 1, 2001 Fes will bo $550.00 1. Eﬁj'zzniag;’:['rgéj'g:“q ffa-gﬁof“nge
{See crileria on back) Make Check Payable ic Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PO ] Delete TITLE I Change  [7] Acditior
HAME POREMBSKI, JAN SAME
sireeTancress | 12555 BISCAYNE BLVD. SUITE 962 STAELT ADSRESS
CiTY-ST-21 NORTH MiAMI FL CITy-57-2P !
TILE 3 Delote TTLE [[]Crange [ Additon
NAME NAME
STHEE ADDRESS STREET ADDRESS
CITY-ST-2p CIiY-§T-2P
TITLE 7 Delete TITLE [ Chazge [T Acdition
NARAE MNAM =
STRZET ADDRESS STREET AZDRESS
CITY-5T-71P CITY-57-2IP
TLE [ Detete TITLE [T Chenge [ Addtion
NAE NAME ‘
STREET ADIRESS STAEET ADSRESS
GTY-5T-219 CHTY- S1- 219
15LE ] Delets TITLE O Chage [ Acditen
WAME NANE
STREET ADDRESS STREET ADORESS
CHTY <51 - £iP CITY-8T-2P
TILE O gelers ImLE [ change [ Adddion
NAME NAE !
STREE: ADDRESS SIREET ADDRESS :
CITY-ST- 2P TITY-ST- 2P |

13. I hereby certify that the information supplied with inis filing does not quaify far the exempticn staied in Section 119.07(3)i). Florida Statutes. | further cortily that the i~formation
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effact as if rmade unaer oath: that | am an oficor or director
of the corporation or the receiver or trustee clpatwerdd 1o execute this regorl as required by Chapter 607, Florida Statutes: ard that My rame appears 0 Blocik 71 or Block 12 f
wath Al other like empowered

changed, or on an attachmept with an addrges, wat
V\Mﬂﬂ_q' o ' -
T /Qfmv JAn Pa&:memr 20 Aprif 2001 45¥-920-7892

( fTGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Catz

Zavtivie Thone 8

(YIS W VTS

CR2EQ34 (10/00)



