FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of Slate
DIVISION OF CORPORATIONS

DOCUMENT # M92643

1. Corporaion Name

EXTER, INC.

Principal Place of Business

7558 NW 7CTH STREET
MIAMI FL 33166

Mailing Address

MIAMI F 33166

7559 NW 70TH STREET

FILED

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90133 027 ***150.00

AN RIRMAR

DO NOT WRITE IN THIS SPACE

FL

3. Date Ir corporated or Qualifed
08/01/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Aprlied For
21] 26] 650126749 Not Appicable
Suite, Adt. #, etc. Suite, Apt. #, etc. . Aditi
v 5. Certifcate of Status Desired il $8.75 A!d‘monal
E‘ ;l Fee Rexuired
City & State City & State 6. Election Campaign Financing - $5.00 tay Be
23] 28] Trust F und Contribution Added tc Fees
Zip Courry Zip Country 8. This corporalion owes the current year ntangible
_2;1 la ;l m Persor al Property Tax. O ves |TINo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
ROCHA, AURELIO 82| Street Address (P.O. Bos Number is Not Acceptable)
ree 0. er is Not Acceptable
9159 SW 77TH AVE. (dress (P.0. Bo> Num g
SUITE 201 ' 83
NORTH MIAMI FL 33156
B4] City 85| Zip Code

1%. Pursuant to the provisions of Sections 607 050!
office vr registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation’s board of
agent. | am familiar with, and a-scept the obligat ons of, Section 607.0505, Florida Statutes,

SIGNATURE

"and 607.1508, Flonida StatLtes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
directors. | hereby accept the appointment as recistered

Slgnature, typed or prnted n: me of registarad agen and title if applicable.

{NO1E: Registered Agsnt signature rex ared when rainstating]

DATE

14, | hereay cerify that t P
indica:ed on this annlal repoll or suppjemedtalfpn

12. OFFICERS ANI) DIRECTORS 13. ADDITUINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 TITE [JChenge [} Addition
NAME ROCHA, AURELIO 12 NAME

sweeTaooriss| 9159 SW 77 AVENUE #201 13 STREET ADDRESS

CITY-ST.2P MIAMI FL 14GIY-ST-2ZIP

TITLE ] DELETE 21TIME [Change [} Addition
NAME 22 NAME

STREET ADDRIZSS 23 STREET ADDRESS

CITY-8T-2P 2.4 CITY- ST-ZP

e [ DELETE 31 TIMLE [Jchange ] Addition
NAME 32 NAME

STREET ADDR 35§ 33 STREET ADDRESS

CITY-ST-ZP 34.CITY-ST- 2P

TME [1 DELETE 4.5 TITLE [change [ Addition
NAME 2. 2NAME

STREETADDR 55 43 STREET ADDRESS

CITY-ST-2IP 44GITY-5T-7IP

TIME [] DELETE 5.4 TILE [OChange [ Addition
NAME 52 NAME

STREET ADDR 355 5.3 STREET ADDRESS

CITY-S5T-2P 54 CITY-5T-2P

THLE ! DELETE 6.1TITLE [IChange  [] Addition
NAME 6.2 NAME

STREET ADDR 35S 6.3 STREET ADDRESS

CiTY-5T-21P 1 ]{ A 64 CITY-5T-2P

ik filing does not qualify :or the exemption statad n Section 119.07(3)(i), Florida Statutes. F further certify that the information
al report is true and ac turate and that my signa ure shall have tie same legal effect as if made Lnder oath; that | am an

efferlr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thet my name appears in

:, t with an address, with all other like empowered

A-46~ 1487 205 595 0933

0243014

CR2E034 (11/98)

EC NAME OF SIGNING OFFIC IR OR DIRECTOR

Date Daytime Phone #




