2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

DOCUMENT #

1. Entity Name -

EXIBEO PROMOTIONAL

P0O1000076378

AND DISPLAY PRODUCTS INC.

Secretary of State

03-26-2003 90139 036 ***150.00

Principal Place of Business
8009 NW 36TH STREET. SUITE 220
MIAMI FL 33166

Mailing Address
8009 NW 36TH STREET. SUITE 220
MIAMI FL 33166

AR M

3. Mailing Address

) 29T

dnmpal Place of Business

Qs M) 29 S+

Suité, Apt. #, etc. Suite, Apt. #, etc.

MCK HERE IF MAKING CHANGES

& S Ci S . . Applied F
/ £t;’}7 / F L M 7 dl,a teﬂf / yaya * PEITTOET 651126341 Nztp ;::apn:arb;e
ZE% /? Z Country gip 3 3 / ? 2_ Country 5. Certificate of Status Desired n ?eae g?ql.:\lrd:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURGOS, RICARDO
' . Str ess (P.O. Box er |s Not Acceptabl

8009 NW 36TH STREET, SUITE 220 3‘54‘ a4 aj’ 257

e i mm arm e e Iy o e rp—

= T am, FL7S%, 72

MIAMI FL 33166 ST

le Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar wlth and accept

the ebligations of registered agent.
SIGN ‘ & ?I card orP)cAi"drOS /Prf-g che Vd— Z/Z—‘VA 2

HManatura, typed or printed na of registerad age nd hile i app\lcable {NOTE: Registared Agent s‘!gn}(ure requlr when reinstating) DATE

AILE NOW!I! FEE IS $150.00
: After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

9. Etecticn Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD o {1 Delete TILE X Crange [ Addition | &
: -
e BURGOS, RICARDO NN 9q19 Mw 29 5T s
sTReET A0DRESS | 8009 NW 36TH STREET, SUITE 220 STREET ADDRESS S Ao ;S FL 237 Z2 3
£ITY-$T-21P MIAMI FL 33166 CITY-ST-2PP ~ { / a
o
TITLE VPSD [ Delete TILE z ‘_(‘7'- A Change [ Addition | £
o/ O
NAvE SANDOVAL, ALICIA e 99/¢ N 7
sTReET ADORESS | 8009 NW 36TH STREET, SUITE 220 STEEANES | 2 gt ) FL 33172
CITY-5T-2P MIAMI FL 33168 CITY-§T-2IP /
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-57-2IP
e £ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
“rme e T T et T T TR ) Change ™ [ Aditition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ Delete 1ITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP

12. | hereby certify that the information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report 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 cofficer ar director
of the corporation or the receiver ar trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all.gther like empowered.

Z /z‘}

SIGNATURE

Date Daytirme Phona #

2, (305446 6%



