FILED
2004 FOR FROFIT COREORATION Apr 26, 2004 08:00 AM

DOCUMENT # P02000015851 Secretary of State
1. Entdy Nama
EXILE, INC.
Principal Place of Business Mailing Address
S0 N.E, 11TH ST. 90 N.E. 11TH ST,
MIAMI, FL 33137 B . __ MIAMLFL 331317
L -. o o 04212004  No Chg-P CR2E034 (10/03) °
DO NOT WRITE IN THIS SPACE =TT - AopiedTar
‘ 65-1063844 Nal Applicable
5. Certificate of Status Desired [ ?g'gfqgfg;ﬂmal

8. Name and Address of Curre‘ntrF‘liegristeired Agé;t

TERMINELLO, LCUIS J

TERMINELLO & TERMINELLO P A Do NOT WR!TE
2700 8§ W 37 AVENUE .

MIAME, FL 33133 o I - !N TH'S SPACE

B. The above named antity subrmits this statament far the purpose of changing its regisiared office or registered agent, or both in the S:ale of Flonda I am familiar W|th and accept
the obtligations of registered agent.

SIGNATURE
Sigralure, yped o pnated name of reglslered dgent and Lide if apslicable. {NOTE Regislered Agent sighature required whan rnstating) DATE
W1 FEE IS $150.00 9. Election Campaign Financing $£5.00 may Be - o
Aftel"::\.l'l-aEyNI?Zood. Fes wifl be $550.00 Trust Fund Contribution. O  Added to Fees EM'EE%?%%Q%%%%%%[EGB 500
10. OFFICERS AND DIRECTCRS [ ) ] i ] L o o
TILE PSD '
NAME SHAHNAZI, ALIASGHAR

STREET ADDRESS | B0 N E 11 STREET -
oIY-81-2P MIAML, FL 33131

TITLE veTD

NAME FRANCISCO, LUIS J
STREET ADDRESS | 90 NE 11 STREET
GiTY-$1-2P MIAMI, FL 33131

TITLE
NAME

i s " DO NOT WRITE

— IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDAESS
CIty-S1-2P

imnLe
NAME
STREET ADDAESS
CITY-5T-2IP B

12. | hereby cerlify thal tha information suppliad y g does net qualify for the exemption stated in Secncn 118.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or suppIementaI ot is trug and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the recaiver or o pow ed 1o execute this report 2s required by Chapler 60T, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment h s other like empowere:
-2 -0 S 373-2229
SIGNATURE: H -
ECTOR Date Daybmas Prose #

PED OR PRINTED NAME OF SIGNING OFFICER OR

Ttuls a. Franc.8co



