——— —“5?_

FILED
Jun 27,2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXODO SERVICES CORPORATION

P01000061263 =

/|

Secretary of State

(05-22-2002 90075 031 ***150.00

%

Principal Place of Business

Mailing Address

7600 N.W. 11 PLACE 7800 NW. 11 PLAGE n7018
PLANTATION FL 33322 PLANTATION F1. 33322 L4
2. Principal Place of Business 3. Mailing Address “"“"I m "m "I" "" “Im "m II“I I"Il lml [I"l IN"“” m[
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
City & Stato City & State 4. FEf Number Appliad For
' ' a1 5
E} S ERN] {1 Not Applicable
Zp Couniry Zie Country 5. Contficate of Status Desired ~ [] 9879 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Adcdress of New Reglsterod Agent
Ce T ame . ea- - z B - . —— T e s T -h-‘.a-maw‘y—--,—_‘_-.,—_.h. . —_ L. - P e = e -
SOTO’ MARIO F - - S - ———— - ————|--5treal Address (P.C. Box Number is Nal Acceptabia)- - _— -
7600 N.W. 11 PLACE
PLANTATION FL 33322
City ~ FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Flerida.

SIGNATURE

Signalure, typed or pritted name of Jegistarad agent and Lile i applicatla.

mﬁe Regisiered Agent signature Iequirsc whan reinstating)

. DATE BT EASRY

8. This corporation is eligible to satisfy &is Intangible
Tax filing requirement and alects to do so.

i .. FILE NOWII FEE IS $150.00__

"= Alter May1,2002 Fee will be $550.00

3 1:(:-10, Elsction Campaign Financing ™

17

ot L

| 785,00 May 85 ..

\‘

Ht Trusl;Fund Contribution.

O - Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State O
1. GFFICERS AND DIREGTORS 7 = K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD {3 Delete - Ttk D [JChange ] Acdition | &
. . &
fame SOTO, MARIO F NAME OTO, MARIO J. 3
STReET ADDRESS | 7600 NW. 11 PLACE STRECT ADDRESS 1y 0 N.W. 11 PLACE &
crv-st-2P | PLANTATION FL 33322 oStk py, PION FI. 33322 o
TILE ] Delete TITLE [J Change ] Addition 5
NAME NAME - '
STREET ADDRESS SFREET ADDRESS 0TO, "1“.*10 F.
CITY-ST-21P CITY-ST-2P 600 N.W. 11 PLACE
TE 1 Delete TITLE N—FL—33322 Ol Change ] Additian
HAME o NAME e s - o - .
-| - $ThEET ADDRESS e - et e Tt W eeaneess | T T
CiTY-ST-2P LA o T - B
TITLE [ pelete TIMLE [ Crange ] Addition |
MAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-51-11P CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADURESS
OITY-5T-29 CITY-5T-2P
TLE [ pelete TIRE [ Change [ Agdition
NAME HAME
SIREET ADDAESS STAEET ADDRESS
CITY-5T-7P eITY- 5120

13. | hereby certify that the information supplied with this filiné;
indicated on this report or supplemental repont is true an
of the corporation or 1her ragsi
changed, or on an atla 0

SIGNATURE:

Wit an_address; with gl other like empowered.

does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes, I further centify that the informalion
accurate and that my signature shall hava the samae legal effect as if made under oath; that | am an officer or director
er o1 trustee empowered o exacuta this report as required by Chapter 607, Florida _Staiutes; and that my name appears in Block 11 or Block 12 if

O -29-02 (?5?7?/510959

Dayiime Phana #

S
N

=




