FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT $lit iy FLomE:nZE'v:A:'n;iu:hc:; STATE F eb 1 3 1 997 8 OO am

CORPORATION
Secretary of State

ANNUAL REPORT ‘
1997 DIVISION OF CORPORATIONS o Secretal'y Of State

1.

DOCUMENT # LOS945 (5)

EXCLUSIVE CARRIER SYSTEMS, INC.

SN

Principal Place of Business Mailing Address
000 N 30 ST P.0. BOX 521082
MIAMI FL 33122 MIAME FL 331521092
us
3, Datfa3 I?ﬁrporalad or Qualifisd Mbg[ﬂ‘ﬁ of1Lasl Report
2. Principal Place of Businoss 28. Mailing Address 4, FEI Number Applied For
2I‘l _2_6] 65"0128332 Not Applicable
Suite, Apt. # ot Suite, Apt. #, elc. ;
e e o I P © B. Certificate of Status Desired M $B'75 Additional
22 27 Fee Required
City & Stals City & Gtate 6. Election Campaign Financing $5.00 May ee
E;l a Trust Fund Conlribution Added 1o Fees
Zp ... Country Zip Country 8. This corporation has liability 1gfngibla tax under s. 199.032,
;‘—I 2?| ;9—| _3?| Florida Statutes vos [ No
9. Name and Address of Current Regislered Agent 10. Nameo and Address of N tered Agsnt
JOHN JUELICH 81| Name
7007 NW 30 ST 82| Strest Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33122
B3
84| Cily ) FL 85! Zip Code
11. Pursuant to the provsions of Sectiens 607.0502 and 807.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 667.0505, Florida Statutes.

SIGNATURE
Slqr-:\l.n #, typiesd of rartien came of registored agont and titke il spplicable (NOTE: Registered Agent signature requirad when reinsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 §
e P [T oeLere 1 TILE [ Change [ Adsiion | g5
NAME VALDES, RUBEN 42 NAME ‘
sineer aconss | 19851 S.W. 184TH STREET 3 STREET ADDRESS
CITY-51- 7P MIAMI FL 33187 14 5ITY-ST-2P &
1L v YT 21 TITLE L) change ™ ] Adattion OO
HAME JUEUCH, JOHN 22 NAME
stees aooness | 11541 SOUTH OPEN COURT 27 STREET ADDRESS
oTY-§1- 78 COOPER CITY FL 33026 2 4BHIY-81-2P
TrILF L] betene 31 TLE [T Change L] Addition
NAME 32 NAME
STAEET ADIDRESS 33 STREET ADDRESS
CNY-5T- 7 34, CITY -ST-2IP
WILF LT oecete 41TITLE T change  [_J Addition
HAME 42 HAME
STREET ADDRESS 43 STAEET ADDRESS
CITY-S1- 71 A4 Y- ST-2p
TIILE CIoecee  Yeime ‘ [.] Change ) Addition
MAME 52 NAME ‘
STAEEL ADDRESS 53 STREET ADDRESS
CHY-S1-7F 54CITY-5T-2P
TLE 1 oelere 61 TTLE [ Y Thange L Adaition
NAME 62 NAME
STHEET AODRESS 63 STREET ADDRESS
CITY-S1-78 P 64 LEY-5T-2P
14. | do hereby certily that the

SIGNATURE:

information indicaled on
I am an officer or dire;
appears in Biock 124

if ghanday orwanatl

fy

upphiag with this Tiiing does not gualify for the exemplion stated in Sections 119.07(3)(1), Florida Statutes. | further certify that the

fhort o stpplamental agnua’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
8 ivefoffirusiee empowered to execule this report s reguired by Chapter 607, Florida Statutas; and'thal my name

[7 Lussly

PATURE AND TYPE)

‘hfent with &
g R PRINTED NAME OF SIGHING OFFICER OR DIREC TOR

[

L i Telz ) 2/s/1 _ zord7y-s005

]
Daytimiz Phore #

5



