FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

i

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F47556

1. Corporation Name:

EXIT VI, INC.

(8)

Principal Place of Busness

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

OB A

% RUBEN MAT2 % RUBEN MAYZ
238 TOWN CTR MALL, #11 2700 BISCAYNE BLYD
BOCA RATON FL 33422 WIAMI FL 331374534
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbar Applied For
21 ] ZEI Vi Not Applicable
Suite, Apl #, 8lc Suite, Apt, #, elc. . . d $8.75 Addtional
El 5[ 8. Centificate of Status Desired Fes Required
Crty & State City & State 8. Elsciion Campaign Financing $5.00 may Ba
@ e ;E] Trust Fund Contribution Added 10 Fees
&b | Country Zip Country 8. This corporation has liabitity for intangible 1ax under s. 199.032,
24| 25 29) 30 Florlda Statutes Bves [ No
9, Name and Address of Current Reglisiered Agent 10, Nams and Address of New Registered Agent
MATZ, RUBEN 81| Name
2700 BISCAYNE BLVD B2l Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33137

83

84| City

Zip Code

FL ¥

SIGHNATURE

11. Pursuant to the provis-ons of Sections 607.0502 and 807.1508, Fiorida Statutes, the & ;
office o rogistored agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

bova-named corporation submis this statement for the pur

ol changing its registered

Sigratae, (yond of prnted name of registerad agent knd Wie § applicable {NDTE" Rogiseced Agent signature required when reingteing) DATE
12 QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 73
e | PD TTOicERE F 14 TILE [ crange [T Addition g
HAME MATZ, RUBEN 1.2 NAME §
sinrer ooness | 8877 COLUNS AVENUE, #310 1.3 STREET AUDRESS &
orv-si-ze | MIAMI BEACH FL 14 CITY-ST. 2P &
TE D [J DELETE 21 TME [T Change L] Additan | ©O
HAME MATZ, GLADYS 22 MAME
saeer aooness | B8TT COLLINS AVENUE #310 2.3 STREET ADDRESS
CIVY-ST- 21 MIAMI FL l 2.4 TATY - §4-2P ‘
TLE [J peere 81 TITLE [.J Change | Addition
KAz 5.2 NAME
STREET ADDAESS 33 STREET AQDRESS
| Cilv-51 e - - 34, CITY-S1-219
e [T DELETE AITIMLE [ crangs™ ] Addition
NAME F 4.2 NAME
SIRFET ADORESS 4.3 STREET ADDRESS
CITY-51- 1P 44 DITY-SY- 2P
TTLE 7 DELETE 51TME ] Change T Addition
HAME 52 NAME .
STRELT ADDRESS 5.3 STREET ADDRESS
CITY-§1-217 54 CITY-ST-2P
e BTG 6.1 TITLE [T change L Addition
KAME 6.2 NAME
STREE] ADDRISS 6.3 STREET ADDRESS
Tt -SI- 2P 6.4 CITY-ST-2IP

1 arn an officar or director of the carporation or 1ha regai

14, 1 do horeby certily that the inforration sugnlied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shatl have the same lapal effect as if made under oath; that
slee empowered 10 axecute this report as required by Chapter 607, Florida Stalutes; and that my name

apy with an addrass.

Aelz.

I . F
OF BIGHING OFFICER OR DIRECTOR

Aoifo7 300/ 303/

Daylims Prione ¥
FYretrery



