2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P01000083072 ecretary of State
1. Entity Name 04-07-2003 90153 016 ***150.00
EXOTICS AVIARY INC.
Principal Place of Business Mailing Address
5790 W. HALLANDALE BEACH BLVD. 5790 W, HALLANDALE BEACH BLVD.
HOLLYWOOD FL 33023 HOLLYWOQD FL 33023
Suite, Apt. #, etc. Suite, Apt. #, ele. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
?5-2998696 Not Applicable
&p Country Zip Country 5. Certificate of Status Desired [ geaeggl Additional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
) ’ Name .
MENKHAUS, COREY Street Address (P.O. Box Number is Not Acceptable)
5780 W. HALLANDALE BEACH BLVD.
HOLLYWOQD FL 33023
. City FL Zip Code

8. The above named entity submits this sta nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

L ~
LT

SIGNATURE x
- Signature, typed or pfinted name of [qg';s_li??ﬂ agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE'NOWI 'FEE IS $150.8 . o
L= e Py 9. Election Campaign Financing . . $5,00 May Be
After Mafy 1, 2003 _Fe_e wilt be.$ A 0.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departihent of State
LA oy
10. RS QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Detete e PITIM O Change [ Addition
NAME - | MENKHAUS, COREY -3 &~ NANME MENKHAVS, Corksy
streT aooress | 5790 W. HALLANDALE BCH BLVD. SIREETADDRESS | 9635 W] HLiariDace S WD
ame-st-zp - | HOLEYWOOD FL 33023 - CITY-§1-2IP HoLiw ooy, FL. 33003
TiLE D S [ Delete e O change [ Addition
NAME AVILA, DAVID y HAME
STREET ACDRESS | 8870 SW 2ND STREET STREET ADDRESS
CITY-5T-21P MIRAMAR FL 33025 Cy-g1-21P
TTLE | Dm—— - - - O pelete - TE e - — [El-Change - [)-Addition
N YEE, CARIDAD e
STREETADDRESS | 20221 NE 15TH AVE. STREET ADDRESS
amv-st-zF | NORTH MIAMI BEACH FL 33179 Cny-s1-2IF
TITLE O pelete TILE Dl change [ Addition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2P ;
TITLE ] elete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attachment ywigh an address, ywith all other like empowered.
Ewn k) &4 IR Al 0 0ar=yres
SIGNATURE: M T ERPTRED DZ-/¥-03  &5v-96/- 5555

Wz ANDZYPED OR PRINTED NAME OF SIGNING OFFTCER OR DIRECTOR Data Daytime Phone 4.

YT P

AL )

CR2E034 (10/02)



