. 2001 UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # N50122

~1."Entity Name

EXPONICA-USA INC. - | | FILED

01 JAN29 PH 127

Principal Place of Business Mailing Address

T P e .
10384 W FLAGLER ST. 10384 W FLAGLER ST. SEORE JARY nE-CTad
MIAMI FL 33174 MIAMI FL 33174 TEELH UF S TATE

2 Fiaer | 5o . CHE T

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

HASSEE. FLORIGA
2. Principal Place of Business 3. Mailing Address 5 ”mlm "’ I{

Applied For

City & State City & State . umber
dan  FL S AL P g5 0a13071 ot Aoplzahi
Zi Count Zi Countr .75 Additional
32194 | Jiq. | 38144 ' 0o

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"™ Vieror P. [KeAL

Street Address (P.0O. Box Number is Not Acceptable)

ARROYOQ, EDUARDOQ
rrepipiaridi 82104 Wesr ZiAGLER <1

Code

MRt FL | 53744

this statefmeqt for the purpose of changing its registered office or registered agent, or both, in the state of Florica.

8. The above named enti

SIGNATURE
slg T typed or &inlad narne of registerad agent and title it epplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW: 9, Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 10
THLE pp Delete TITLE Yo . [ Change [T Addition
e ARROYO, EDUARDO J ® e vietoe P Real lec st
STREETADDRESS | 11025 SW 6ST - sweer a00RESs (RO | W- FLOG
orv-st-zk | MiAMI FL 33174 stz | MGy, EBL 3314
TINE D1S O Delete TILE [J Change [ Acdition
NAvE ALANIS, MARTA Nt .
STREET ADDRESS | 10384 W. FLAGLER STREET STREET ADDRESS M &S
CITY-ST-2IP MIAMI FL 33174 CITY-S7-21P
THLE D O Delete TMLE Clomange [ Addition
NAME ARROYO, HAZEL NAME ST TS LB | I T g el e =y xT
STREET ADDRESS | 10384 W FLAGLER ST STREET ACDRESS =il D%Qﬁ%?iﬁi 111':' -'}1 - a1 =
CITY-ST-7P MIAMI FL 33174 CITY-ST-2IP a1 g
TITLE D /E{pemg TME 3 Chenge Addition
NAME ARROYO, ARMUNDO NAME
STREET ADDRESS | 530 NW 109 AVE #4 STREET ADDRESS
CITY-ST-2IP M'AM' FL 33172 CITY-ST-21P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-1IF
TITLE 1 Delete TTLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information suppfied with this filing does not qugfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemants i ap#l that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recowef o 0 E tifs report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachng spowered.

SIGNATURE: fardo I Aevova. | 26 (2.0 \

VDate M Daytima Phone #

CR2E037 (10/00)



