.. D Lty R EOE 1-___5.,’-.- e

‘2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPCRT. (UBR)

FILED

DOCUMENT #

1. Entity Narme

EXCOSAN, INC.

645794

03-03-2003 90859 005 ***150.00

Principal Place of Business Malling Ad
- 7232 NW. 79TH TERRACE

LIANI AL 33168

dress

7232 NW. 79TH TERRACE
MIAMI FL 33166

2, Principel Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt, #, elc.

{J CHECK HERE IF MAKING CHANGES

G TRA R MM

_.BERGNES, GABRIELDIAZ [ESQUIRE)___

City & State City & State 4. FEI Nomber Applied For
. APPLIED FOR Not Applicabia
Zi Count i
® iy : Z Country 5. Certilicate of Status Desied [ ?eae ;fq Addiionsd
~ 6. Name and Addrass of Current Registared Agent 7. Name and Address of New Ragistered Agent
- Name ,
= ] R T e SR S i e = T e e e T

=1

Mar 03, 2003 8:00 am
Secretary of State

45 S.W. 36TH CT.
MIAM! FL 33135

=— |- Stroot-Addreta (PO DO NUITa- 5+ Nm‘ﬁm:eprab.u,

Zip Coda

o FL

8. The above named entity submits this statement for the purposa of changing its registerea office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature. typsd or primed name of registered agent £nd bite o appicible.

(NOTE: Repistered Agant tynature roquinsd when reinstating) DATE

g FILE NOWI! FEE 1S $150.00

9, Election Campaign Financing

$5.00 may B2

e After May 1, 2003 Feo will be $550.00 T il
. t Fund Contibution, A
Hake Check Payable to Florida Depariment of State rust Fund Centriution dded to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
-} TME PD T Detete TITLE Ol Change [ Aodition | &

wwe  |AULET, JORGE V. e 2
sTreeT aooress | 7810 S.W. 20 ST. STREEF ADDRESS 3
omv-st-ze | MIAMI FL CiTY-ST-2P &
TiLe S0 O Detet e ' O Change [ Addition %
NAME AULET, 1SABEL M. NAME
STREET ADDRESS (7810 S.W. 20 ST. STREET ADDRESS
cme-st-zr | MHAMI FL Ciny-57-21
e T pelete TIILE ' [ Change  [] Acdition

:mf ) ) ) NAME
smeerApORESS | — TT T N smemmapoAss | T — ' ] e
CITY-51-ZiP C/TY-ST-2P .

e = T T T T el TME — T Jchame [ Mddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAFY-ST- 2P CITY-S7-2P
TITLE O Delete me O Changs [ Agdition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIY-ST-¢
TITLE 7 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P

12. ! hereby cesti
indicated cn this rdpfort or
of the corporation ¢f the rd
changed, or on an attachy

upplemental report is true an
ceiver or lrustee empowered t/g
hent with an address, with all

SIGNATURE:

that 1pé in| Frmalion supplied with this filing dgpa

qol quality for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that tha information
curall and that my signature shall have the seme legal effect as if made under gath; that | am an officer or directer
eculs this :apor: as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 ul




