2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000102987 Apr 12,2001 8:00 am
1. Entity Name ecretary Of State

EXOTICA ENTERPRISES, INC. 04-12-2001 90164 012 ***150.00
Principal Place of Business Mailing Address
19443 NW 51 PL 19443 NW 51 PL
MIAMI FL 33055 MIAMI FL 33055

s e s T A

A

LSO NN I K Ave | 450 Mw. /347m+ Ave
Suite, Apt: # elc. / Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
_ Svite 203 Soife 203
City & State ity & State /o 4, FEgumber Applied For
Pe.d&,eo Y < F NES ' EALBROKE TN L= S S= 057?37/ Not Applicable
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired . :
3302€ onked | 33028 | BeowaeD O P feauiiod
6. Name and Address of Current Registered Agent | " 7. Name and Address of New Registered Agent—
Nama .o ».c -
= TiE o Manvved @' Feeex
PEREZ, MANUE| G ms
fNW51 Street Address (P.0O. Box Nurfber is N tAcceo'(able)
19443 . 0 W A Vé-/va'z:: |
MIAMI FL 330 . /
Suite Qo3
. . City . - , Zip Code
/N MIAM 1 - FL | 358285
8. The above nam@d enlfiysugmil this state ';4 rposefof chfinging its registered office or registered agent, or both, in the State of Florida.
: ] G A &-s0-0/
SIGNATURE _ ‘ ‘ NUEL O [EREZ O« ~
Signature, fyped or printefl name pfegistered agent ghg title if applickble. (NOTE: Redistered AGent signalure required. grg_t%ns)—‘é’ OATE
9. T ion eatisty its Intangibid/ FILE NOW!!! FEE IS $150.00 . o
T i e rent o ohers 1 e After MAY 1, 2001 Fee wms be $550.00 10. Evection Gampaign Financing $5.00 May Be
.g ) H ’ er ! e e N Trust Fund Contribution. O Added 10 Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiMLE D [ Delets T PR SIDENT e Crange 1 Additon
NAME PEREZ, MANUEL G NANE Mavvelr & Peoocz
STREET ADDRESS | 19443 NW 51 PL SRETADRESS | gleon AW/ 2T 5(7'# Ove
orv-s1-2p | MIAMI FL 33055 omy-ST-zp Pevarores  Pinves L 33028
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_omystze | e A - B cmy-st-ze_ | o B - .
TILE [ pelete TITLE [J Change  [J Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
THLE ] Deigle TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Dalete TITLE [Jchange [ Addition
NKAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST- 20
e O Dsleta TmE _ 7 [ change [ Addition
NAME NAME : N
STREET ADDRESS O STREET ADDRESS
CITY-5T-2IP 4 CITY-ST-71P

qualify for the exemntion stated in Section 118,07(3)(1), Florida Statutes. | further certify that the information
lccurate gnd that my signature shall have the same legal effect as if made under oath; that f am an officer ar director
1 exe'acutet s repart as required by Chapter 607, Florida Sta‘tutes and that my name appears in Block 11 or Block 12 if
et like embowsred.

13. | hereby certify that the infof
indicated on this report or Jyplere
of tha corporation gr the re gﬁ stee em:
changed, or on an attach witrhraddress, with a,

Mo & [Reer gﬁz@ o)  gSU 253 8%4

SIGNATUREJAND TYPED O gﬁus Of STGRING OFFICER GF BIRECTOR 2 & o/e 0 F 2NN Daytime Phone #

SIGNATURE: (7}

a1z22110

CR2ED34 (10/00}



