FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 et
DOCUMENT # F47556 (8)

1. Corporation Name

EXIT VI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelary of State
DIVISION OF CORPORATIONS

Principa! Piace of Business Mailing Address

% RUBEN MATZ % RUBEN MATZ
236 TOWN CTR MALL. #1 2700 BISCAYNE BLVD

BOCA RATON FL 33422 MIAMI FL 331371534

us . Date Incorporated or Cualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
21| [26] 59-2008585 Not Applicable
ite, Apl. 4, . ite, ., . " . iti
Sulte, Ap ete Suite. ApL. #, et . Certificate of Status Desired ﬁ $8.75 Add,'t'onm
22] ;ﬂ Fea Required
City & Stale City & State . Election Campaign Financing O $5.00 may Bs
E[ —zq Trust Fund Centribution Added to Fees
. Fals} Country Zip 8. This corporation has habilty for intangible tax under s 199.032,
23] [25] 2] Florida Statutes 0 ves COno
0. Name and Address ol Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name

MATZ- RUBEN 82| Street Address {P.O. Box Number is Not Acceptable)

2700 BISCAYNE BLVD
MIAMI FL 33137 63

Zip Coda

B4: City FL 85

. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I —— [
Sigrat.re, typed or prited name of registered agent and ttke i applicable. {NOTE- Registared Agant signat.ra required when rewnstating] DATE ’I.B-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILF PD ] DELETE 1.1 TITLE O change [ Addiion |y
NAME MATZ, RUBEN 1.2 NAME 3
sireer anoness | 8877 COLLING AVENUE, #310 1.5 STREET ADDRESS o
CIry-51-21P MAMI BEACH FL 14 0ITY-51-2P E
ILE D [] DELETE 2.1 ML [JChange [ Additon | ©
HAUIE MATZ, GLADYS 2.2 NAME
sweranckess | 8877 COLLINS AVENUE #310 23 STREET ADDRESS
CITY-51-2P MIAMI FL 24CY-5T-2P
HILE {7] OELETE 31TTLE 1 Change ] Addition
NANE 3.2 NAME
STREEI ADDRESS 3.3 STREET ADDRESS
CAY-81-2P 3.4 CITY -81-2IP
ILE (] DELETE 4 1WTLE [J Change {7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-81-2IP 4.4 CIY-5T-2P
TITLF [] DELETE 5 1TITLF [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-S1-21P 54 CITY-ST-2IP
THLE [ DELETE 6 1TITLE [ Change  [[J Addition
KaME 62 NAME
STKEET ADORESS 63 STREET ADDRESS
CiTy -ST-2IP 64 CITY-S1-2IP
14. 1 do horeby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as If made under
oath: that | am an officer ar director of the carporation gr the receiver or frustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changead, of, Fhment with an address
SIGNATURE: _ — 2~ 1 4 _jlysge~s HATZ oy S73 831
8l WPED ORJPRINAEP NAME OF SIGNING OFFICER OR DIRECTOR ‘ Date /7 Dagine Prone &



