: - | FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT # N50122 Secretary of State
1. Entity Name 01-27-2003 90551 022 ****5] .25
EXPONICA-USA INC.
Principal Place of Business Mailing Address
8210 A WEST FLAGLER 8210 A WEST FLAGLER
MIAMI FL 33144 MIAMI FL 33144
ST IEKLARRHHAERARARR AR
. Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65.0413271 Applied Far
Mot Applicable
L Zip e e} Cotimtry Zip ~|T Countiy e 8.75 Additional
5. Certificate of Status Desired O ,?ee Hequirec: o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
mEdvardo  [evoy0
REAL, VICTOR P Street Address g.o. Boxwmber' Not A%ﬁptab'fe)
8210 A WEST FLAGLER STREET WoLS swW 6 s
MIAMI FL 33144 !
) City Zi
A M(cuMl , FL | 5374

he State of Florida. | am familiar with, and accept

8. The above namgs eptiby

the oblgato
. 4 ’
%

//21/2003

SIGNATURE _- a’lu‘

CR2E037 (10/02)

SignatureAypegdfio ainstating) DATE
[
. 9. Election Campaign Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 i <UL May Be
o $ Trust Fund Contritution. Added to Fees Florida Department of State
g ]
10. OFFICEARS AND DIRECTORS l I 11. ADDITIONS/CHANGES TG DFFICERS AND D!RECTORS IN 10
TITLE PD &1 Deiete TILE A.r wonaY A-ry 0‘! ﬁchange L1 Addition
NAVE REAL, VICTOR P NAME 11 S sw \\1- AVE -
sTreet ADDRESS | 8210 A W. FLAGLER STREET - STREET ALIDRESS
crv-st-zP | MIAMI FL 33144 GITY-ST-2IP MLawA . . l 3 3 l_f"{ Ve
DTS m
L 1 o l:] Delete .TITLE.M,E. Ed\! acdo g et ON.O. . i _@,Efﬂge_ E,}f.@@
NAME EDWARDO, ARRAY - —fNAME 6
streeT a0oress | 11026 SW 6 STREET smeeraoneess | WAO LS SW - 30
or-st-zP [ MIAMI FL 33174 CITY-5T-2IP A LM L ?,3 \_'1 "'_
TnE [ pelete TMLE [Jchange [ Addition
NAME ARRQYQ, HAZEL NAME
sReeT aooress | 10384 W FLAGLER ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33174 CITY-ST-2P )
TITLE [ Celete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-S1-2iP . CITY-ST-2P
NTLE 71 Detete TME O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY -8T- 7P CITY-ST-ZP )
TITLE ‘ : ] petete TITLE [ Change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADBDRESS
CITY-8T-2P CITY-ST-ZiP
12. | hereby certify that the information su Iled with th| ligg does not qualify for the exemption stated in Secticn 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or

g gd accurate 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+g

gt 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
ddrg i) B!l other like empowered.

/Wf!’ daidndh A rovo L/J'{/m 3

‘Q
W a IR TVEER Mo DRILTED MARIE ME St k™ Mee 1 B r1O r S v e e e

SIGNATURE:




