2002 UNIFORM BUSINESS REPORT (UBR) FILED

L0

May 24,2002 8:00 am$

1. Entity Name P01 0001 00221 Secretal ’f Of State »
<
EXCLUSIVE INVESTMENTS OF SOUTH FLORIDA, INC. 05-24-2002 91292 038 ***150.00
Principal Place of Business Mailing Address
7220 FAIRWAY DRIVE 7220 FAIRWAY DRIVE -0 T T T
SUITE G10 SUITE G-10
T o ] II ml' ”m |Im II"I ”III "ll“lll l"‘
2. Principal Place of Business 3. Mailing Address ”"""l m II' ”m"“l m
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CS - /e 5') 53 Nct Applicable
Zi Count Zi Count L iti
P . ). _uiy P P o e oun ryn__ . 5. Certificate of__Status:_DEirg_g__ | __?ea'?ﬁ?qlﬂfdmonill__{_; e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS’ JORGE H PA Street Address (P.O. Box Number is Not Acceptable)
2250 SW 3RD AVENUE
FIFTH FLOOR
MIAMI FL 33129 City FL | Zr Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name ¢f regisiered agent and 1itle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE -
. . . PR . i ¥ "
8. This carporation is eligible to satisty its Intangible __FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing - ~ - ~—~$5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
1. K OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PSD {7 Delete TILE O change [ Addilon | 5
nME 7 | AVELLO, RICARDO J NAME &
STREET ADDRESS | 7220 FAIRWAY DRIVE SUITE G-10 STREET ADDRESS §
CITY-ST-2IP MIAMI LAKES FL 33014 CITY-5T-2IP u
TITLE O belete TITLE [ Change [ Addition 5
NAME NAME -
STREET ADDRESS e STREET ADDRESS
* | -CITY-ST-2IP e . tT s EeT awotee mEs aerrecme o G- S AP | em s s e o el o e . . -
TITLE O delete TIMLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8r-21P CITY-§7-21P ‘
TILE [J pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP o
TITLE [ Delete THILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the infopsfalion supied with this filing does not qualdy for the exemption stated in Section 119.07(3Xi), Flerida Statutes. | further certify that the information
indicated on this repont ordupplemental rgport is true and accurate angthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the pfec Jver or tru lo execute thif roport as required by Chapter 607, Florida Statutes; and that my name appears in Block 17 or Block 12 if

- changed, or on an attaclm ared,

o .““’,‘ YA .. p
AND TYPED OR PRINTED NAME-GF smrfu’ OFFICER CR DIRECTOR

M/égﬁ C. 20931351




