2000 UNIFORM BUSINESS REPORT (UBR)

it FILED
ngNlaJml:AENT# L05945 SECRETARY OF STATE

EXCLUSIVE CARRIER SYSTEMS, INC. VIR GF CNRPERATIDNT
000CT 16 &M 9: 09

Principal Place of Business Mailing Address
7007 NW 30 ST P.Q. BOX 521092
MiaM! FL 33122 MIAM) FL 33152

us

ST 3a ST [ MR

Suile, Apt. #, elc. Suite. Apt. #, etc. ENS‘FA?OEME@WS SPAC)

& State # Pi—- City & State 4. FEI Number 650128332 Applied For
{ANAL .- -— - v - .- <t Not Applicable
. Zip Country Zip Country n . $8.75 Additional
3 5 1'2_ Z HS A 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam .
JOHN JUELICH s

Street Address (P.O. Box Number is Not Acceptable
7007 NW 30 ST ress { ptabie)

A City /I/l faMl FL ZipCodeaslzz

ing its registered office or registered agent, or both, in the State of Florida.

10/6 [0
nard’ 7

8. The abave named eplé

SIGNATURE Dfd )bﬁ Z@ — ;
Signature, ty < i name of regist agagfand tg it applicabla, {MQTE: Registard Agant sigratius canuirad when tanstating'
9. This corporation ise&?(eto satisfy i1; lp(;ngible FILE NOW!!! FEE IS $550.00 | 10, Election Carmpaian financin '
Tax filing requirement’and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 » Ziection Lampaign Hnancing 0 $5.00 may Be
= T Trust Fund Cantribution. Added to Fees
{See crileria an back) O Make Check Payabie to Department of State
11. . QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TmE O Change [ Addition
NAME VALDES, RUBEN NAME .1 DDDE‘? f' T31 -2
STREETADDAESS | 19851 S.W. 184TH STREET STREET ADDRESS | : -1 -"‘ ey GD'“"'D N20-—-010
CITY-ST- 2P MIAMI FL 33187 CITY-S§T-2P Fk o0 TS R TS0, 7S
TITLE v [ Delete TIME Clchange  [J Addition
RAME JUELICH, JOHN NAME
swecTaponess | 11541 SOUTH OPEN COURT . _ . _ | STREETADORESS ‘ ) . ] .
CIry-ST-2P COOPER CITY FL 33028 GITV-§T-2P
ME 1 detete TILE [ changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§7-2IP
TTLE 1 Delete TITE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-57-21P
e ) [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S-ZIP CITY-S1-2P
TILE O Delete TILE O change [ Addition
NAME NAME AB
STREET ADDRESS STREET ADDRESS Ll
CITY-ST-2IP ie CITY-ST- 2P .

aith this filing dags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
i End accuyte and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the comorauon ar therdcaiver or tr g ered ta execul ps rfiuired by Chapter 807, Flotida Statutes; and that my name appears in Block 11 ar Black 12

.; il AT 5005

QF SIGNING OFFICER OR DIRECTOR 7 § Date Daytima Phone #

CR2E034 (5/00)



