FILED

e AR2002
FOR PROFIT CORPORATION © May 13, 2002 8:00 am

' UNIFORM BUSINESS REPORT (UBR):
DOCUMENT # 628615 - L /

1. Entity Name
EXKO SALES, IWNC:

Secretary of State

05-13-2002 90156 045 ***150.00

DO NOT WRITE IN THIS SPACE | -

2. Principal Place of Business 3. Maiing Address 4 Enrique Lorenzo
7370 NW 36TH ST, - 13032 SW 5th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUI.'TE 116 :
Cit&& State - s City & State 4. FEI Number Applied For
MIAMI, FL . - MIAMI FL 59-1931051 Not Applicable
Zin | - Country L Zip . Country P , ‘ $8.75 Additional
33166-6732 7| MIAMI-DADE |'33184=1216 ° MIAMI-DADE ~ | 3 CerifcatecfSiawsDesiea [J  F=.0% 200

7. Name and Address of Current Reglstered Agent

Neme  GUSTAVO V. FERNANDEZ

DO NOT WR'TE Street Address (P.O. Box Number is Not Acce table)l

IN TH'S SPACE 6887 SW 130TH AVENUE #

Y MIAMT FL 339§%°0423

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

SIGNATURE GUSTAVO V. FERNANDEZ

CR2E034B (12/01)

Signatura. typed or printed name of registered agent and title if applicebla. + {NOTE: Registersd Agent signature required when reinslating) © . . '_ . DATE
. o L . January - May 1 Fee is $150.00 : .
. f I - ) T
% T ing roquramont e o e O After May 1, Fee is $550.00 10. Election Carpaign Financing $5.00 vay 6o
s 9 eq back ’ 0O Amended UBR is $61.25 Trust Fund Contribution. | Added to Fees
(See criteria on back) Make Check Payable to Department of State RV
S11. OFFICERS AND DIRECTORS
TTLE PST SITLE
NAME FERNANDEZ, GUSTAVO V. NAME
STREETADORESS 887 SW 130TH AVENUE STREET ADDRESS
orv-s-zp - MTIAMI  FL 33183-2423 CITY-5T-21p
TITLE % ' TmE
NAME ERNANDEZ, JOAQUIN A. NAME
streer aporess | 10471 SW 17TH STREET STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33165~7369 CiTY-ST-23p
TITLE ' THEE
NAME NAME

STREET ADDRESS STREET ADDRESS
omy-s1-7 | orv-s1-zp DO NOT WRITE

e B i IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P CiTY-ST-20P

e - Tt ]
NAME \ NAME

STREET ADDRESS STREET ADDAESS

CITY-57-21P CITY-8T-ZIP

TITLE ' TTLE

MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

13. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)i). Flarida Stalutes, | further certify that the information
indicated on this report or supplemental feport 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 receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an
attachment with an address, with all ctker like empowered. , : . , ’

' SIGNATURE: / D GUSTAVO V. FERNANDEZ 4/26/2000  (305) 468-8911

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




