FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # NB50122 (3)

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Sanda B Mortham Feb 02 1998 8:00am

EXPONICA-USA INC.
Principal Flace of BUsIness Malling Address ”""m "mm III ”m”m”m IIl"IlI"I'IN I’m IM mll r",
10084 W FLAGLER ST, 10384 W FLAGLER ST. 3. Date Incorporated or Qualified
MIAMI FL 33174 MIAMI FL 33174
4. FEI Number ! Applied Far
850413271 Net Applicabie
2. Principal Place of Business 28. Mailing Addraess : "
new o 5. Certificate of Staibis Desired O $8.75 Additional
E‘ E‘ ! Fee Required
Suite, Apt. #, etc. Suite, Apt. #, atc. 8. Election Campaign Financing $5.00 May Be
[22] |27] , Trust Fund Cantfibution o Added 1o Fees
City & State City & State 7. s this nonprofit chrparation a homeowners association?
[ 23] 28] ] ' Cves [INo
Zip Country Zip Country 8. This corporation dwes or has paid the current year Iptangible
;I ;s—l E’ ?s_o] Personal Property Tax due June 30. ] ves No
9. Name and Addrass of Current Regi d Agent 10. Name and Address of New Registered Agent ~
81| Name ;
ARROYOQ, EDUARDO 82| Streal Address (P.O. Box NUmber is Not Acceplanie) i
10384 W. FLAGLER STREET . ;
MIAM! FL 33174 &3 !
84| City : FL '|as| Zip Codo
11, Pursuant to the provisions of Sectlons 617.0502 and 617. 1508, Flonida Statutes, The above-named corperation submits this statement for he purpose of changing its registered

afiice or registered aﬁ:ent. or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent. § am farniliar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

SIBNATURE Slignalirre, typad oF prnted name of ragistered agent and Utle if applicable, = -(NDTEE Registered Agent signature required when reinsmiﬁg) o [ — . DATE =~ S
12 CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE DP LI DELETE 11 TITLE [J Change [ Additicn
NAME ARRQOYQ, SANDRA 1.2 NAME I

STREETADDRESS | 10384 W. FLAGLER STREET 1.3 STREET ADDRESS :

CITY-5T-2IP MIAMI FL 33174 1.4 CITY-5T-7P :

TME DTS LI DELETE 21 TITEE i [T crange [ Addition
NAME ARRGYO, EDUARDO 22 NAME |

STREET ADDRESS | 10384 W. FLAGLER STREET 2.3 STREET ADDRESS i

LY -ST-2P MIAMI FI. 33174 2, 4CTY-ST-2P l S .

TTLE ED LI DELETE 31 TMLE . [T change  _] Addition
NAME ARROYO, ARMANDO 32 NAME ;

STREET ADORESS | 10384 W FLAGLER 8T 3.3 STREET ADDRESS !

CaY-ST-2P MIAME FL 33174 3.4, GTY-57-21P .

THLE D L] DELETE 41TILE : [Johange [ Addition
HAME ARROYOQ, HAZEL 4 2 NAME !

STReEET ADDRESS | 10384 W FLAGLER ST 4,3 STREET ADDRESS !

CITY - ST-2IP MIAMI FL 33174 4.4 CITY-ST-ZIP

TILE [T oELETE 51 TILE ! [T change [T Addifion
NAME 52 NAME i

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2P _ 54 CITY-ST-2IP . .

THILE [T DELETE 6.1 TIMLE ' ) Change [T Addition
NAME 6.2 NAME I

STREET ADGRESS I 6.3 STREET ADDRESS !

CITY-$T7- 2P 5.4 CITY-ST-2IP i

cfficer or diractor of the corpteic?y or | rustes ampowered ta execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in

e ) N
14, T hereby certify that the information supplied with thi:j;i?g does net qualify far the exemption stated in Section 119.07(3)(1}, Florida Statutes. | fusther certify that the infarmation
Block 12 or Block 13 if chadged] or o

indicated on this annual repart gr su ‘eport is trus and accurate and that my signature shall have the same legal effect as if made under oath: that [ am an
rec

with an address.

/i URE REQUIRED i -

e e ——r—————— A Lo e B ———— T ——————————

SIGNATURE:

CR2E037 (10/97)




