.2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000114335 Feb 23,2001 8:00 am
2 Eniy Nar Secretary of State

D
. Exo US COHPOHATION 02-12-2001 90239 022 ***150.00
Principal Place of Business Maifing Address
8393 NW. 82ND AVE.. BAY #26 6933 N.W. 82ND AVE. BAY #26
MIAMI FL 30166 MIANE FL. 33156
Suite, Apl. ¥, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65060264 Not Applicable
Zip Country Zip Country X $8.75 additonal
, \ 5. Cenificate of Status Degued O Feo Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
' Name ] ) :
AGUIRRE, LUIS A Street Address (P.O. Box Number is Not Accaplable)
6933 N.W. 82ND AVE., BAY #26 _
MIAMI FL 33166 _
City FL Zip Code
8. The above named entity submits this ent for the purposa of changing its registered office or re_gistered agent, or both, in the State of Florida.
SIGNATURE : Z[ i / of
ad pent =1 Lite if appiicable. {NOTE: Agent - when Q) DATE ¥
8. This corporation is elgible to sstisly its Intangitie FILE NOW!!! FEE IS $150.00 o5 Carmbaic Finanin - o
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Feo will be $550,00 - 10 E:izm%agnm:w:: neng [} fgﬁoml\;:gs% :
(See criteria an back) O Make Check Payable 10 DepartmentofState | . o
11. S . OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11 —
TILE P . O pelete TLE : S Cchangs [ Addition 5
S
NAME AGUIRRE, LUIS A HAME =
STREETALORESS | 6993 N.W. 82ND AVE., BAY #28 STREET ADDRESS
OTCSTZP | MiaM EL 33166 oStz
TTLE O pekte TLE O Changa [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P 5
TITLE ' O betete TME ' Clchange  [J Addition
NAME e o e - ——— B
- "S'I'R’E'E!méﬁigs"" P - ———r——ms = el STHEET.- I:I:FlE-"gSS L = .- - N Bl
CITY-ST-2P ’ CiTY-$T-ZP .
TIE O petete e , O Change [ Addition
HAME NAME ]
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-2P
TmE O pelete TMLE o CJchaage [ Addition
NAME . HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CiTY-$T-2¢
me O peteta me . o D change [ Addion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
13. | hereby certify ihat the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3X1). Florida Statutes, | further certlfy that the information
indicated on this repart or supplernenial report is Yue and accurate and that my signature shall have the game lagal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee ed to executa Ihis report as reguired by Chapter 607, Fiorida Statutas; and that my nama appeers in Block 11 or Block 12 1f
changed, or on an attachment with an addr, th all other ike empowered.
SIGNATURE: : Zjalot  3es-113904@
SIGNATURE mnp!’o’pmnmnmormnmormenmmmu ¥ Dara¥ Daytime Phone ¥

ri



