""2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am

DOCUMENT #  PO0000007548 : '

17 Enty Name Secretary of State
THE RIGHT EXPOSURE, INC. 05-06-2002 90044 014 ***150.00
Principal Place of Business Mailing Address
15791 S.W. 148TH TERR. 15791 SW. 148TH TERR.

MIAMI FL 33196-5703 MIAMI FL 33196-5703
- T i
I M [ EAAT R R
/0350 w-BAY HARBOR. DR| /0350 W- BAY HAR BoR. DI C
Suite, Apt. ietc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#2 H#2 |
City & State City & State ) 4, FEI Number Applied For
HARBOR. ISCALDS L. B»‘éf HARBOR. |SCAMTS T/ 650981371 Not Applicable
Zip Country 4 Zip Country " ) $8.75 itiona
226y IR L US . . 321523 S, |5 Oetiaeosastoiod 0 Fs oot -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mar A . MorTEASGUDO
MONTEAGUDO’ MARIA C Street Address (P.0. Box Number is Not Acceplable)
15791 SW. 148TH TERR. 10350 w. BAy HARROKE [N
MIAMI FL 331965703 Ho=
3 By HARBoR. rscAmDdS  FL |555Ey 23y

8. The abg'\.'e named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE @"— MW ’4 Y |G -LO0 2

CR2E034 (9/01)

Siganypad or printed name of registered aMnd utle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This Qprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||n.g rgqmrement and elects {o do s¢. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Add.ed o Fe?as
(See criteria on back) i Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
TiE P ] Delete TITLE P Yohange (3 Additon
NAME MONTEAGUDO, MARIA C NAME MoMTEAQUDe . MRRIA C.
streeT a0oRess | 15791 S.W. 148 TERR. sweETaboRess | /O3 SO W BAY AHARBOR. DR H#24
omv-stz2p | MIAMI FL 331965703 orvsrze | BAY HAR BoR. (SCALDS F 331 ¥
e ] Delete TiLE T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
e o/ O Delete me ) ) ) “[dchange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE L O Defete TITLE [ Change [ Addition
NAME Catr NAME -
STREET ADDRESS L : ' Ty STREET ADDRESS
GITY-ST-2IP : CITY-ST-ZP
e [ Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
TITLE O petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | nereby certify that the informaticn suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate andg 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach with ddress, with all other like empowered.
SIGNATURE: @' Lo S b WTARIAC. MoV TERG DO~ F-2002_ I<608-25¢7

SIGNATDRE AND TYRED OF PRINTERLWAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY BLSEPEL W



