- FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-18-2003 90160 008 ***150.00

DOCUMENT # 628615

1. Entity Nama

EXKO SALES, INC.

Principal Place cf Busine: Mailing Address
vl /3 ;Soo S &35t S C/O ENRIQUE LORENZO
S I//A‘W’; ;" . 13032 SW 5TH ST

M G R

2 Prlnmpal Place of’B ?es;;,
b

Smte, Apt. #, etc. Suile, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City &gtate City & State 4. FEI Number Applied For
/'AH, / L . . 59-193 1051 Not Applicable
4

Country Zip Country O $8.75 Additiona

. tificate of Desired
5. Certificate o Status Desire Fee Required

35/49-v328

6._Name and Address of Current Registered Agent . - —.. 7. Name and Address of New Registered Agent

e _TemguiN FEANNIOE R

g;iTg“:vo;:nger.ﬁcEsng " Streset ;\%dreoss E‘Oo Box‘NSumber‘\ Not A gable) sr .
MIAMI FL 33183-2423

7 Csty//k”’ FL gp

8. The above named enti i m»stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3/{/ Lf/a?

SIGNATURE :
Signature, tprad name of registered agent and title it applicable. i {NOTE: Ragisterad Agent signature required when reinstating) DATE’
o) "l FEE
bl AftF";IIE N?\: ';EE IIS“?:SO.OU 00 8. Election Campaign Financing $5.00 May Be
er ay 1 003 ee will be §550. Trust Fund Centribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ' ﬁgeme TME ' O Change [ Addition
NAME FERNANDEZ, GUSTAVO V NAME
STREET aDDRESS | 6887 SW 130TH AVENUE STREET ADDRESS
orv-st-27 | MIAMI FL 33183-2423 . LITY-ST- 7P s
TITLE v . O belete TITLE PsST M crange [ Addition
NAME FERNANDEZ, JOAQUIN A NAME
stReer aD0RESS | 10471 S. W. 17TH STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33165-7369 CITY-§T-2IP
TITLE ) 7 . O pelete __R Tme ) ) — et e [ chenge [ Addition |-
NAME - T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O petete TILE [ Ghange ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TITLE 1 Detete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CIvY-ST-21P
TMLE [T Detete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cals that 1 am an officer or director
of the corporation ¢r the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, other like empowered

: SIGNAL 1
SIGNATURE:
SIGNATURE AND TYPEDSMFRINTED NAME OF SIGNING OFFICER OR DIRECZER 7 ’ Dats Daytime Phone #

AY  SOBPIED

CR2E034 (10/02)



