TO: Registration Section

Division of Corporations

SUBJECT: X CHANGE Crry INC.

(Name of corporation - must inchude suffix)

| 3

e ST

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all comespondence concerung this matter to the following:

Alvaro Neres

(Name of Person) OOODOeS 1 1 ESiji—D -
. =07/31/02--01028--004
Xchange City Inc.  PRERHIT.S0 PRPRNGT.S0
N ' (Firm/Company)

BB E \enetian Way Suite F6

. (Address)
Miomi Beach FL, 33139

(City/State and Zip code)

For further information conceming this matter, please call:

flvare Nores « (365, “458-0193
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section o Registration Section
Division of Corporations ) Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee (O $78.75 Filing Fee & 0 $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy q
156 310, b7/ @g;zﬂq



N

FLORIDA DEPMENT OF STATE
Katherine Harris
Secretary of State

August 1, 2002

ALVARO NORES
33E VENETIAN WAY STE. 76
MIAMI BEACH, FL 33139

SUBJECT: XCHANGE CITY INC.
Ref. Number: W02000022199

We have received your document for XCHANGE CITY INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name designated in your document is not available. Therefore, the
corporation must adopt an alternate name for use in the state of Florida. To
adopt an alternate name the corporation must submit a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chairman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
- {850) 245-6097.

Marsha Thornas
Document Specialist Letter Number: 502A00046314

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

XCHANGE CITY INC. L
(Name of corporation; must include the word “INCORPORATED?”, “COMPANY”, “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)
4%5- 405 6190 _

DeLaware 3,
(FEI number, if applicable)

2.
{State or couniry under the law of which it is incorporated)
4[24 | 9 5. perpel*ulxp
’ {Duration: Year corp. will cease to exist or “perpetual”}

(Date of iﬁcorporation)

Vpon  QUALI B cATION

6.
(Date first transacted business in Florida. If corporation has not transacied business in Fiorida, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

, 3B3E Venethan (,Ucw, Svite F6, Miami Beach, FL, 33)39

(Principal office address)

BDE VNenetion Way Souitke F6, Miom Beoch, FL, 33129

(Cwrrent mailing address)

L.

4.

Generad Bouslness — conculihg and business development

8.
{Purpose(s) of corporation authorized in home state'orf country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptablc)

A)\jam MOI"QS

Namme;

Office Address: _29 E U'-ne'l"iclﬂ l/\}CW! T
M'\am" @go@h‘ :PL; 38’36' , Florida 33 ) Bq
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as vegistered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes velative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my pesition as registered agent.

iR'eﬁ' tered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



Bt SN

- ]
12. Names and business addresses of officers and/or directors:

A. DIRECTORS *
Chairman: A‘ Liaro MOM

Address: 2BE -\}Q'ﬂ{{‘lb_ﬂ UUOlvli "pf:}‘é
Miam Deach, £l 33330!

Vice Chairman:

Address:

Director: b Avo UL

Address: lﬂlﬁ'()] [Z COUNYTy  Coury Drz 49"603

Miamy, Fr, 23] é

Director: A' ‘ Ve ‘\} O red

Address: 23 E \}U)t‘hon lﬂow é&% | e

Miam, Beach i JBE))B&

B. OFFICERS
Pario  wmuL

President:

Address: / ﬁq@’ 3 C,OUNTT?—'y CLU@ e #60,3/

Mg Fi, 33}/20

Vice President; pf \ vao N 0eA

Address: 33 £ l/le/) C+-‘bn U{j < # Q_E

Mibmn Bead,  £1, 3339

Secretary: A' ] varp M DresS

Address: %3 £ ’(/UC%bn Udc"f -‘_H-a_é !Mwam» @-Qac(a ‘FQ ?’3)3}9]

M
Treasurer: 1) A0 Vi

addeoss: 1 1901 K COuma:, Cevns br #6903, MiAm), FL 3340

NOTE: Ifnecessary, you may attach an addendum to the application listing additional officers and/or directors.
13. A%JMM&W__ >/24 }@ A 3
(Signature of Chaifman AT, Vic? éhairman, or any officer listed in number 12 of the application)
14. Hvaro ,prﬁ _ Cgicman  and Vi -present

(Typed or printed name and capacity of person signing application)



The [First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF o
DELAWARE, DO HERERY CERTIFY "XCHANGE CITY INC." IS5 DULY )
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAT, CORPORATE EXISTENCE SO FAR AS THE _ -

RECORDS OF THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JULY, -

A.D. 2002, e

Farnaet ;JLMJuiﬁl 44¢¢L¢¢AJ

Harriet Smith Windsor, Secretary of State

3028697 8300 AUTHENTICATION: 1883322

020451247 - - ' DATE: 07-15-02



