FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-02-2002 90105 038 ***150.00
DOCUMENT # F99000006659

1. Entity Name

EXCHANGE SOLUTIONS, INC.

i ; 5 i R
2. Principal Place of Business 3. Mailing Address
95 Merrick Way 95 Merrick Way
Suite, Apl. ¥, ¢ic. Suitc., Apl £, ot¢. DO NOT WRITE IN THIS SPACE
Suite 600 Suite 60Q0 i
City & State ’ City & Stawe 4. FEI Number Applied For
Coral Gables, FL Coral Gablesgs, FL 65-0961041 Not Applicabig
Zip Country Zip Country _— ) $8.75 aaditional
| . 5. Certificale of Status Desired | Fee Raquired

7. Namwe and Address of Current Registered Agent

Name .
Jose Borda

Street Address (P.G. Box Number is Not Acceptable}
95 Merrick Way

Suite 600
“Y coral Gables FL )z_;p?c‘;(a;g

8. The above namad entity submits this statement for the purpose of changing is registered office or registered agent. ar both, in the Stale of Floriaa.

5|GNATUR£JQZ£ - W - ‘;705(:" 20&Dﬂ- %6’320617"- I/.%J’_, (o)

bR R e S e b

Shgratins. typed of printed rarne of registered agent and i i apphcatiie. {NOTE: Regjisteted Agent siynature required when ruinsteting! . DATE
8. This corporation is eligible 1o satsfy its intangible N . . R
e ) - 10. Election Campaign Financing $5.00 May Be
g re > and ela . o
F_ax h!.n-g r.r,hqmn.ment and elects Lo do sa . Trust Fund Contiribution. a Added to Fees
{So wrileria on back) O DA )
11. OFFICERS AND DIRECTORS
e " PD
RAME Jose Borda
SREETASORESS | 96 Merrick Way, Suite 600
eS¢ | Qural Gables, FL 33134
e IO
NAVE Sabxrina Crow
sweeraopress | 95 Merrick Way, Suite 600
QST 2P Cmal Gobles, FL 33134
TITLE 2 )
HAME Michael Zellner - ) o
~sTEET ADbReSET| T 95 Merrick Way, Suite 600
‘arvsizp | Qoral Gahles, FL 33134
TMiE
RAME
STREET ADDRESS
CITY-S5i-2P
TITLE
NAME
STREET ADDRESS
CITY-ST-21F
FITLE
RAME
STREET ADDRESS
CITY-ST- 2P O

2o i SliiE

13. 1 hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 116.07{3}i). Florida Statutes. | further certify that the information
indicaléd on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empowered (o execute this feport as fequired by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with ther like empowered.

lne - SoSE Lonrd  Y-/F-02- (o)) 207-592

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dayli’ne Phone &

SIGNATURE:

May 02, 2002 8:00 am

CR2E034B (12/01)




