2002 UNIFORM BUSINESS REPORT (UBR] FILED 8

Mar 18, 2002 8: .
DOCUMENT # 581493 Sil(.:retary 02f %t?l(t)eam §

1. Entity Name

EXOTIC COLLECTORS LTD, INC. 03-18-2002 90036 033 ***150.00 !
| "Principal Place of Bisinéss | ST 7T Mailing Address o T ¢ T :
| smsmBonos L WDISMRONDS ko oo _ o ?

DELRAY BEACH FL 33446 . DELRAY BEACH FL_ 33446 ’ , o o '. " e Y. . .

2. Principal Place of Business 3. Mailing Address || “ I I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—181 1583 Not Applicatle
Zip Cauntry Zp Country 5. Certificate of Status Desired O $3'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ) . . . —- Name . IO L . .

MERCADO, JUAN A Street Address (P.0O. Box Number is Not Acceptable) »
9470 158 ROAD §.
DELRAY BEACH FL 33446

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printad name of registered agent and 1itle if applicabls. (NOTE: Registered Agent signature required when reinsiating) DATE
9, $ms.f5:‘_orporat\c‘m is ehtglblg !(I) se:nslfy(\jts Intangible FILE NOwW!!! I::EE IS" $150.00 10. Election Campaign Financing $5.00 may B
ax filing requirement ano elecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o

TIMLE PD O Delete TIRLE OJ Change [ Addition | 5

NAME MERCADO, JUAN NAME &

STREET ADDRESS | 7420 ANNAPOUS LANE STREET ADDRESS § :

CITY-ST-2P PARKLAND FL 33067 CITY-5T-2P W
- oy

TITLE SD 3 pelste TILE [ change  []Addition | O

HAvE MERCADO,PATRICA o

STREET ADDRESS | 7420 ANNAPOLIS LANE STREET ADDRESS

CITY-57-21P PARKLAND FL 33067 CITY-ST-2IP

TTLE O oetete TITLE [J change  [] Addition

NAME B e P e SNAME. =, | e e, _

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IP CITY-5T-2IP :

TITLE O Delete TMLE O change [ Addiion ;

NAME NAME :

STREET ADDRESS STREET ADDRESS :

CiTY-ST-2P CITY-ST-ZIP

TITLE . [ pelete TMLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 Delete MLE [ Ghange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicatad an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empoweread (0 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %&ﬁ%ﬂﬁ%@%@bﬂ?%@ﬂ L Meeendo 3[04 /po— &8/ SF7-783H |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




