R ——

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  PO0000102987

1. Entity Name

EXOTICA ENTERPRISES, INC.

04-18-2002 90460 016 **

AR VO

Principal Piace of Business Mailing Address

450 NW 134TH AVENUE STE 203 450 NW 134TH AVENUE STE 203
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33028

2. Principal Place of Business 3. Mailing Address

JL&8S SW 207 Smeer

Apr 18, 2002 8:00 am
ecretary of State

*158.75

0

FB027-436A

5. Certificate of Status Desired ﬂ

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
M/'ﬁﬂMAﬁ FA 65—1057371 Not Applicable

Zip Country Country $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

BrEEsio

i\

7.”Name and Address of New Registeret’Agent

"Brorz  MANVEL &

PEMBROKE PINES FL 33028

PEREZ’ MANUEL G - Street Address (Fg‘ Bax Namber is Not Acceptable
450 NW 134TH AVENUE STE 203 /%86/ W 20 74 $ TREET

7

8. The above named entily submits this statement for the purpose of changing its registéred office’or registeredagent, or both, in the State of Florida.

MIRAMAR, FL [3862 7 - «960

CR2E034 (9/01)

SlGNA‘i‘_URE Signatwwvwng ragig-agem anMng-z (NOTE: Registared Agent signature raquired when reinstating) DATE
9. Iz;sﬁsl:gporanqn is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Cl Make Check fayable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 7 Delets TMLE PRES IOEN 7T K crange [ additon
NAME PEREZ, MANUEL G NAME e eEZ /VKJA/ VEL &
sreeT aooress | 450 NW 134TH AVENUE STE 203 . [} STREETADDRESS %g‘ / SwW 207w SrReEE7T
crv-s-zp | PEMBROKE PINES FL 33028 s [AJ/RAMAL  fL RJ0R7- L3é0
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
.STREET ADDRESS STREET ADDRESS
~CITY-ST-2IP e e e e e e GIY-§T-21P o _ . N
TILE I Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-§T-2P
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE (O change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP o l CITY-ST-21P

13. | hereby certify that the
indicated on this repgr ¢r su
of the corgporation or thelre
changed, or on an atthg

_ss‘ﬂviiall other like empowered.
SIGNATURE: Wy e

formaticn sugfplied Lwith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
rt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 11 or Block 12 if

Wo0y.01 __qr¥ 5803/ 40

TNGENA THE AND WPEDEH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date b/ Daytime Phone #




