2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N50122 R ereiary of State™

EXPONICA-USA INC. 02-11-2002 90205 009 ****g] 25
Principal Place of Business Mailing Address
8210 A WEST FLAGLER 8210 A WEST FLAGLER
MIAMI FL 33144 MIAMI FL 33144
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65'0413271 Not Applicable
Zip Courntry Zip Country 5. Certificate of Status Desired O gg'gg,.ﬁ?:(;ﬁo"a'
~——————8."Name and Address ot Current Registered-Agent = ~————7=Name and-Addreas of New Registered Agent————-————}{—-
Name
REAL, VICTOR P Street Address (P.O. Box Number is Not Acceptable)
8210 A WEST FLAGLER STREET
MIAMI FL 33144

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed or printed nama of registared agent and titls if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
. 9. Election Campaign Financing 35_00 May Be Make Check Payabte to
FILE NOW: FEE 19$61.25 Trust Fund Contribution. O Added 1o Fees Department of State

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

TITLE PD [ peteis TITLE TJchange [ Addition §
NAME REAL, VICTOR P NAME 3
STAECT ADDRESS | 8210 A W. FLAGLER STREET STREET ADDRESS 2

CITY-ST-2ZIP MIAMI FL 33144 CHTY-ST-2IP / §
*Ti1LE DTS MDelete TILE Ed_\’&r&o “—f L's 0“ L6 ] |ZrChange O addition | O

NAME ALANIS, MART. NAME . .

STREET ADDRESS 1033;8\;\: FLA(?LER STREET STREET ADDRESS \.\025 sw 6 51—

- e i =¥, ok - rm— — - - - [ P - | p— l_. 5. \—-l -

onY-S1-2P | MIAMI FL 33174 ovste | MLaoa PUS i

TITLE D O Delete TITLE [ Change [ Addition

AV ARROYO, HAZEL N

STREET ADDRESS [10384 W FLAGLER ST STREET ADCRESS

CITy-81-2IP MlAM' FL 33174 CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1-20P

TITLE [T Dslete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S81-21P CITY-8T-2IP

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart is true and gffcurate and 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 recgjg- ¥xacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i
changed, or on &n atiachiy e r
Fioorcli)e

€ REQUIRED {/ 22) 2002 [305)227-292

D NAME OF SIGNING OFFICER OR DIRECTOR #Date "Daytime Phona ¥

SIGNATURE:




