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2003 FOR PROFIT CORPORATION -

FILED
Apr 30, 2003 8:00 am

1. Entity

EXA EXECUTIVOS ASSOCIADOS LTDA., INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUME NT # F95000002502 ‘

ecretary of State

04-30-2003 90073 050 ***150.00

Principal Ptace of Business

20893 DEL LUNA DRIVE
BOCA RATON, FL 33433

Mailing Adcress
20893 OEL LUNA DRIVE *

SUITE 202
BOCA RATON, FIL 33433
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