2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L99000008834 Jan 31, 2002 8:00 am
DO 0 Secretary of State
H.EXO SERVICE’ LLC 01-31-2002 90028 029 ****50.00
&
Principal Place of Business Mailing Address
10160 NW 47TH STREET 10160 NW 47TH STREET didgaoVy
SUNRISE FL 33351 SUNRISE FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 096 Applied For
65 7459 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desred [ $9-00 Additional
Fee Required
— 6. Name and Addrese of Current Registored Agent — =—-. a—=t|z=e —- e - -7.-Name and Address of New Reglstered Agent- -
Name |
CUEVAS, ANDREW ESQ. ' ,
’ Strest Address (P.Q. Box Number i3 Not Acceptable)
CUEVAS & RUBIN, P.A.
9200 S DADELAND BLVD., STE 603
MIAMI FL 33156 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered of[ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printag nama of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS — . ' ADDITIONS/ CHANGES
TIME MGRM O Delete TITLE [ change [ Addition
NAME GALARRAGA, GONZALO NAME
STREET ADORESS | 101680 NW 47TH STREET STREET ADCRESS
CITY-ST-21P SUNRISE FL 33351 CITY-ST-ZiP
TILE MGRM [ pelete TITLE [l change [ Addition
NAME GALARRAGA, JAVIER NAME
STReETADDRESS | 10160 NW 47TH STREET STREET ADDRESS
CiTY-ST-2IP SUNRISE-FL- 33351 4o- CITY-ST-ZIP
TITLE MGRM [ pelete TITLE CHenange [ Addition
NAME DE ROA, FERNANDO NAME
STREETADOAESS | 10160 NW 47TH STREET STREET ADDRESS
CITY-87-21P SUNRISE FL 33351 CITY-ST-21P
TMLE (3 petete TIMLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE [ Delete TITLE Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP (\ CITY-81-ZIP

11. | hereby certify that the information supplied with this fitiRg

d5es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
iibhature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

indicated on this report is true gnd accurate a

‘. to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % (/25,4:2 @5/3—6%

SIGNATURE AND TYPED DR PRINTED-MAME OF SIGNING. MAUAGINGEEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dhte Daytima Phone #

ORI

CR2E083 (9/01)



