2002 UNIFORM BUSINESS REPORT"‘(U&EI)

DOCUMENT% °L05945
1. Entity Name

EXCLUSIVE CARRIER SYSTEMS, INC.

8 FILED
Apr 03, 2002 8:00 am
ecretary of State

02-27-2002 90030 011 ***150.00

Principat Place of Business Mailing Address
8000 NW 29 ST P.CO. BOX 521082
MIAMI FL 33122 MIAMI FL 33152
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite. Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4, FEI Number 650128332 Applied For
1 Net Applicable
Zip Country Zp Country i i $8.75 Additional
5. Certificate of Stawus Desired 0 Fee Roguired
6. Name end Address of Current Registered Agent 7= Nurme-and-Address of New Registered Agonm—8F0—— - -|_—

| ~edEHEH IO

Name RU i en

J & Ll

BODG NW 29 ST

" Street Address (P.O Box Number Is"NotAcceptabla) ™

MIAMI FL 33122 fgooe AW D29 STRee—
City - Zip Cote
227 e e | FL |25 =,
8. The above named entity subm'us\lhjs statamani 10r the purpese of changing its registered offica or registered agent, or bath, in the State of Florida.
SIGNATURE N> 3 ‘@\0\02}'\- \} 2D ER 3/20’&
Signates, o pri name pistered agent and tite # applicable. (NCTE: Regiaterad Agem signature reguired when reinstating) ATE L4
9. This corporation is eligible to safisfy its Intangible FILE NOWN! FEE IS $150.00 10. Electi ian Financi
Tax filing requirement and efects to do so. After May 1, 2002 Feo will be $550.00 ’ Trﬁc::»gz':i’aénop:;?:u“z\:ncrng ffée%?oh:z::e
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
e P [ elets TTE Dcnne [ Agdition | 5
NAME VALDES, RUBEN NAME &
sTReer aooress | 19851 S.W. 184TH STREET STREET ADDRESS Eé
oy -ST-2P MIAM! FL 33187 ¢ITy.ST.2P 5
me ,Rlﬁsra T O chage D Addilon | &
NAME NAME
STREET ADDRESS STREET ABDAESS
LCITY-ST-2F CIVY-ST-21P
3 C oetete TILE CcChange [ Addition
NAME HAME
o STREETADDRESS |__ e e . STREETAODRESS | U SR
grv-stae |T T T - CrY-ST.2P - T
TILE C Detete TMLE Cchange [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-2P
ILE 3 oelete TImE [ Change (] Addition
MNAME NAME
STREET ADDAESS STHEET ADDRESS
TITY-$T-2P CTY-ST-2P
TITLE O pelete 1MLE [ Change  [J Addition
NAME NAME
STACET ADOAESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

13. | heraby certi

of the corporation or the receiver
changed. or on an attachm j

SIGNATURE:

drekgs, with all oIy

{ he that the information supplied wilh this filing does not quality for the exemption stated in Section 118.07(3)i). Fiorida Statutes. i further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as il made under cath; that | am an ofticer or director
of trustee empowered tq xeﬁute this repg‘rjx as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
h-an.2 & empowared.

IR0

e

24-Y7 7-§a9f]

Cayime Phone #

z&.Sfc’l/




