FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 DMSION £ CORPORATIONS Secretary of State
DOCUMENT # 667792 (6)

1. Corporation Name

EXIT IN WHITE OF BOCA, INC.
Princinal Place of Business Maiing Address ”llm II‘II I"H IIIH |I|‘| m'l "II m‘"ll"lll" I'M Ill" ||||| III’
ATT TOWK GTR MALL 2700 BISGAYNE BLVD L
BOCA RATON FL 33422 MIAMI FL 331374584
us ‘
3, Date Incorporated or Qualified slml)al?l oi Last Report
2. Principal Place of Business 28, Mailing Address ' 4, FEI Nurmber Applied For
m ;ﬂ 59'20@586 . / Not Applicable
| Sule, Apl #, el: Suite, Apl. #, elc. ) i $8,75 Additional
22] ._ —z—ﬂ 6. Certificate of Status Desired Eﬂ Feo Regquired
| City & Ste City & State 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution | Added to Fees
| dw Country L op Courdry 8. This corporation has liability fov intangible jax under s. 199.032,
2| 25) 20| 30] Florida Statutes Pwes [INo
p. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
UATZ, RUBEN 81| Namg
2700 BISCAYNE BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137
83
B4| City Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation subrmits this staternent for tha purggsa of changing its registerad
office or registered agont, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accep! the appointment as ragistered
agent. | am familiar with, and aceept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgratars, typed or penled rarme of registered agant and tile f appagabie {NOTE: Repisterad Agent slgnature required whan seinsiating) DATE .
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 12
TILE D T DELETE 11T ] Chenge L] Addition
HaME MATZ, RUBEN 1.2 NAME
swerranoness | 8877 COLLINS AVENUE, #310 1.3 STREET ADDAESS
CITY-S1-2P MIAMI BEACH FL 33154 LACITY-ST-7IP
T D [J oeLere 23 TIILE [ Chenge L] Addition
HAME MATZ, GLADYS 22 NAME
sireen aporess | 8877 COLLINS AVENUE, #310 23 STREET ADDRESS
| civ-size | MIAMI BEACH FL 33154 2,4 QITY-ST- 7
s 7 DECETE 3TILE T cnange [ Andition
NAME 32 NAME
SIREET ATORESS 3.3 STREET ADDRESS
Clv-S7-2i 3.4.CITY-8T-2IP
Lt ] OELETE 4TTTLE [Jcrange 1] Addition
NAME 4.2 NAME
STHFS T ADDRESS 4.3 STREET ADDRESS
cre-staw | 44 CITY-5T- IR
e [T DeCETE 51TIME [JChange 1] Addition
AW 5.2 NAME
STHEE] ADDRESS 5.3 STREET ADDRESS
G- 8T o 54 CITY-ST- 2P
mie T oeLene 6.3 TITLE T Change L] Addition
RANE 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
LIy -81- 1 64 CATY-SF- 2P
14. | do heseby certity that the information supplied wilh this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. 1 further certify that the

information indicated on this annual raport or supple annual report is true and accurale and that my signaiure shall have tha same legal effect as if made under oathy; that
I am an ofhicer ar dirgclor of the corporaltion or t i

T or trustea empowerad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if char

| menLyjth an address
SIGNATURE: /s }? crben 1Tz éfé{/ﬁ; 30324 53- &3 47
SIGNATURE AND TYPED D NAME OF SIONINQ DFFICER OFt DIRECTOR Dal Nadims Ehons #

o T May 13 1997 8:00am

CR2E034 (9/96)



