2003 FOR PROFIT CORPORATION ADr 30?12]6513],) 8:00 am

UNIFORM BUSINESS REPORT (UBR) reta of State
DOCUMENT # _ PO0000112697 eeretary of Stat

1. Entity Name

EKIM-X INTERNATIONAL CORPORATION

Principal Place of Busineas Mailing Address .
1126 SUNFLOWER CIRCLE 1126 SUNFLOWER CIRCLE . 1 1 U d 5 8 2 9
WESTON FL 33327 WESTON FL 33327

R M

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. yCHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
65-1076725 Not Applicable
Zip Couniry Zip Country §. Certificale of Status Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T s - — R AT S -7, 1= PP SN PRpEN Y | PRuysey e
MATTIOLI, MICHAEL MickReT A THTCY '
Street Address (P.O. Box Number is Nat Acceptable}
1126 SUNFLOWER CIRCLE 1439 WAL 5TRE
WESTON FL 33327
it Zip G
Y YoWqwes) . FL | %% 0

8, The above namegl entity submits this statement for the purpose of changing its registered office or regleered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations offegia s agent.

SIGNATURE : h AL
ad or printed name of registered agent and title if applicaile. (NOTE: Registerad Agant signature requireg when reinstating) DATE,

Tt AﬂF"f’E"Nowm FEE IS $150.00. . o] TET R ST s R S TR Blection Campaign Financing T © ~ 7 $5,00 May Be

er May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
Maie Check Payable to Florida Department of State {th{, J ASO Aghd
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ‘“ 7] Delete TITLE L] DWCrenge [ Aadiion
NAME MATTIOLO, MICHAEL NAME M CHAGL MATTIOLL _
streeT ADDREss | 1125 SUNFLOWER CIRCLE sTReeTADDRESS | § &3 HARLISOD S tlas
orv-s-2e |WESTON FL 33327 CITY-ST-2P Pollywou 9, A. vFoLo
TITLE : 3 oelete TITLE o [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP ] ) . o _
TIE T T T T T Oelse TMLE ' []Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-27 CITY-S7-2IP
TITLE 1 Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TIME O pelete TITLE Ol change [ Addnion_l
MAME NAME
STREET ADDRESS STREET ADDRESS o o, o
CTY-Si-7P,, . CiTY-ST- 2P ' B
TITLE 7 Delete LE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$3-2IP

12. | hereby certify that the information supplied with this flilné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
indicated on this réport or supplemental report 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
of the corporation or the receive} or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wih_an address, with all other like empowered.

NATURE REQUIRED

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

SIGNATURE:

AV OrEE9E0

CR2E034 (10/02)



