' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT # 660117 ecretary of State
1. Enfity Name 04-23-2003 90154 014 ***150.00
EXIN CORPORATION
Principal Place of Business Mailing Address
12205 S.W. 129 CT. 543 NW 1539 AVE
MIAMI FL 33186 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address ‘ }
- - |
Sufte, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
i
City & State : City & State 4. FEI Number Appiied For
{ 59‘2567002 Mot Applicable
Zip Country Zip ‘ Country 5. Certificate i)f Status Desired a $8.75 Additional
| Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

— T - e —

Name =~
SILVA’ CESAR Street Address (PC. Box Number is Not Acceptable)
543 NW 159 AVE
PEMBROKE PINES FL 33028

City FL Zip Code

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. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed Tame of registerad agent and litls it applicable. {NOTE: Registered Agenl signaturs required when reinstating) } DATE
. FiLE NOW!! FEE i$ $150.00 . R
Py 9. Election Campaign Financin ;
Afor ey 1, 2603 Foo will b $550.0 St Carpamenend 1y $5.00 ey oe

Make Ch;t.ack Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P [ oelete TILE Ochange [T Addition
NAME EDUARDO, ACUNA LUIS NAME
street aooress | 543 NW 159 AVE _ STREET ADDAESS
civ-st-ze | PEMBROKE PINES FL CITY-51-21P
TITLE v O Gelete TILE (Jchange  [C] Addition
RAME COLIMON, SERGIO NAME '
STAEET ADDRESS | 543 NW 159 AVE STREET ADDAESS
CITY-ST-2IP PEMBROKE PINES FL CITY-51-21P
TITLE v ot T TS : - Doeete™ -~ § vee - = T e e = r=tee—e—- - [T Change  [] Addilion
HAME DE LOS RIOS, AUGUSTO NAME
STREET ADDRESS | 543 NW 159 AVE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP
TILE VTS [ Delets TITLE [JChange [ Addition
NAME CESAR, SILVA NAME
sTREET A0DRESS | 543 NW 159 AVE STREET ADDRESS
orv-st-z¢ | PEMBROKE PINES FL CITY - ST-2IP
TITLE [ Delete TITLE T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TNLE 7 Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-81-7IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?(3)(?). Florida Statutes. ! further certify that the information

indicated on 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 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 addregg] wjh all gther like smpowered.
SIGNATURE: &Wﬁ RENSLvD “/20/03  (959) Y3346 Py

|
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR ‘ Data Daytima Phone &

CR2E034 (10/02}



