FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P00000092196 ecretary of State

1. Entity Name 04-14-2003 20383 021 ***150.00

EXALL CORPORATION

Principal Place of Business Mailing Address
3000 NW 109 AVE 000 NW 109 AVE
SUITE 204 SUITE 204

Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1044448 Not Applicable
Zi sount Zi i
P Gountry e Country 5. Certificate of Status Desired (] $8'75 Add'“mal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUBEDDU, PABLO Street Address (P.C. Bex Number is Not Acceptzable)
5059 NW 114 PLACE
MIAMI FL 33178
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. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE

Signature, lyped or pnnted name of registered agent and title .f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
+ . FILE Nown! IEE IS $150.00 . S
‘ " 9, Election C Fi
"I “Atter May 1, 2003 Fee will be $550.00 : T e aneing O $5.00 may Be
; ust Fund Contribution. Added to Fees
- _Makg‘ eck Payable to. Flﬂﬁ,gwgﬂtﬂ;.mﬂi__% e Em—e sl oo oo = = =
10. h OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
Tie PD 71 Delete m ELA SLALZ01 M,
NAME CUBEDDU, PABLO NAME
STREET ADDRESS | 5059 NW 114 PLACE STREET ADDRESS
omv-srzp  |MIAMIFL33178 L . | L
TITLE VD E2elere TILE D;ﬁ.&:c-:!‘bll [dChange  AAdgision
NAvE ESAIN, JUAN C NME Glse. LA Ol ZO LA
STREET ADGRESS | 3000 NW 106 AVE STE 204 STREET ADDAESS | 2 oy D uoo‘ AY STE 204
CITY-ST-2iP MIAMI FL 33172 CITY-ST-2IP L ‘Mt F L. i ] 7__
TILE ] Delete TITLE pnzm [ cChange [ Addition
TRwe T | T oW D e i [ Tty E T2 -
STREET ADDRESS _ STRECT ADDRESS | 2, ngmem pr o9 A st _23‘0
CITY-ST-2IP CITY-$T-21P Mt L 3% 1772
TITLE [ pelete TIILE [ cChange [ Addition
NAME ' NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP ' CITY-ST-21P
TITLE [ Delete THLE [ Change ] Adgition
NAME NAME
STREET ADDRESS ‘ STREET ADGRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2IP CITY-ST-7IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmy n address, with all other like enpoweged.

XL OURED Q/JO3 7362838708

A=
SIGNATURE AND T‘fpy% PRINTED) NA%OF SIGNING OFFICEH OR DIHECTDR ale Daytima Phona #
e

SIGNATURE:

Tvacibcy

nv

S e  mamnL | .

CR2E034 {10/02)



