2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBRJ

FILED
Apr 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

EXEX, INC.

M04850

AY  EI6.E20

ecretary of State

04-28-2003 90224 013 ***158.75

Principal Place of Business
1602 ALTON ROAD

PMB 100

MIAMI BEACH FL 33139

us

Mailing Address

1602 ALTON ROAD
PMB 100

MIAMI BEACH FL 33138
us

2. Principal Place of Business

3. Mailing Address

VA URRTAN A E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number Appligd For
592442340 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired (A $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

IBC FIDUCIARY INC.

100 § E SECOND STREET

2315-A
MIAMI FL 33131

¥

b

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity sutimits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
AﬁFILE N?‘gg::a i::EE Iﬁ[ﬁsgéos?) 9. Election Campaign Financing $5.00 may Be
er May 1, s W 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE AS [ Delete THLE () Change [ Acdition | &

NAME PANGLE, L NAME =3

streer aporess | 1602 ALTON ROAD, SUITE 100 STREET ADDRESS 3

crv-st-zp | MIAMI FL 33138 CITY-5T-2P <
o

TLE ¥AS— [ Delete e V=AS O Change {5 Addition | &

HAME DEHAVEDOVA-ANBRES— NAME SMEJDA, L.

STREET ACDRESS | 1602-ALTON-RD,#£100—— STREETADDAESS | 1602 ALTON RD. # 100

orv-si-zp | MAMHBEAGH-FE-33139— CITY-ST-2IP MIAMI BEACH FI. 33139

TILE PSD 7 petete TITLE [J Change [ Addition

HAME ALEXANDER, A NAME

staeer aoRESS | 1602 ALTON RD. #100 STREET ADDRESS

orrv-st-ze | MEAMI FL 33139 CITY-ST-2IP -

TITLE O oelete TITLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-7IP ¢ITy-ST-7P

TITLE O Delete TMLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O Deete TITLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-7P

12. | hereby certify that the information suppligd with this filing dees not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report or supplementél r
of the corporation or the recejver or ir
changed, or on an attachmefit with ar}

SIGNATURE:

her like empowered.

A RANG Yl i e, Yl
S ATORpr e O]

ort 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
stéa empowereﬁi g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 if
address, with a

4/15/03 (305) 358-4441

SIGNATURE AND TYPED OR PHIN‘I’?) NAME OF SIGNING OFFICER OR DIHECTOH

Date

Daytime Phona ¥




