2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXTER, INC.

M92643

Principal Place of Business
8159 SW 77TH AVE

a0

MIAMI FL 33156

Mailing Address
9159 SW 77TH AVE
201

MIAMI FL 33136

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etg.

FILED
Apr 04,2003 8:00 am
ecretary of State

04-04-2003 90125 029 ***150.00

LR

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65‘0126749 Applied For
Not Applicable
Zip Couniry Zip Country . , $8 75 Additional
| L e e 5. Cerlificate of. Status.Desired— — D"_Fee-ﬂeqmredr o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROCHA, AURELIO

9159 SW 77TH AVE.
SUITE 201

NORTH MIAMI FL 33156

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

City

Zip Code

FL

8. .The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. T am familiar with, and accept

®e obligations of registered agent. ¥

SIGNATURE

Signature, typed of printed name of registerad agem and title it applicable.

{NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOWH! FEE IS $150.00
. After May 1,2003 Fee will be $560.00
Make Check Payable to Fiorida Departmint of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to-Fees

O

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D - v O Delete e [ Change [ Addition
NAME ROCHA, AURELIO NAME
STREETADDRESS | @150 SW 77 AVENUE #201 STREET ADDRESS
omv-sT-zie | MIAMI FL CITY-ST-ZF
TMLE [ Delgte TILE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2/P CITY-ST-2F
ATIE== oo o RS mn o —oo B T e K {1 ] - = --—[Z)-Ghange— [ Addition—:
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-ZP
TLE 1 Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-$T-ZIP
TITLE O Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrY-$T-21P Y CHTY-57- 2P

12. | hereby certifg that the informatio
i

indicated on this report or supp,
of the corporation or the recei

ress, with All gither |

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
.‘ and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¥ empowergl th exegife this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

cu/gr/ 03 Joy $77-0§53

Date

Daytime Phone #

AV S1E89%20

CR2E034 (10/02)

b




