2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 15, 2003 8:00 am

DOCUMENT #

1. Entity Name

EXACTUS PORTFOLIO MANAGMENT ADVISORS, INC.

P02000026739

Secretary of State

01-15-2003 90228 030 ***150.00

Principal Place of Business
406 SW ST. LUCIE WEST

#314

PORT 8T. LUCIE FL 34985-1766

Maiting Address

806 SW ST. LUCIE WEST

#3114

PORT ST. LUGIE FL 34986-1766

TR AET

2. Principal Place of Business . 3. Mailing Address -
[e 92 Hodwor Thay G e S Srbucie Wt Bk
Sulte, Apt. #, ete. % te. Qi# %Cx y [ CHECK HERE IF MAKING CHANGES
~.\\

‘{(& State City & State 4. FEl Number Applied For
?OF Sk. Ludie FL Vo Sy \,Ui-‘-’* 3% N~ QLRAGTIS Not Applicable
2dage- BT —&?gﬂ&v A Ge-1et | by |5 Cofcateo SansDesies (17 3875 sddtona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STABILE’ ALBEHT I" Street Address (P.O. Box Number is Not Acceptable)
906 SW ST. LUCIE WEST BLVD.
#314
PORT ST. LUCIE FL 34986-1766 oy FL [ 700

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

the obligatiopg of regisigled agent.
\ - Pft.biéuka {-71-03

Signature, typed or printed name of registered agent and tit'e if applicabls. DATE

SIGNATURE

{NOTE: Registared Agent signature required when reinstating)

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS N 11
TILE P : O celete TITLE Presidecs N [DAhange [ Addition
NAME NAME Wiz, Qe W .
STABILE, ALBERT 1l Sihelol NN B\ & guite 30y
sTReET AnoRess | 906 SW ST. LUCIE BLVD. #314 STREETADDRESS [ AD W@ S S \LoC
orv-st-z¢ | PORT ST. LUCIE FL 34986-1766 CITY-5T-2IP Ror ¥ Sh Lo, T 34GHe-t L
TITLE VS I Delete TLE Naes Coen i FThange [T Addition
NAME CHO, ANN NAME Vo, AN o
STREET ADDRESS [ 401 SOUTH ARDEN BLVD. STREETADDRESS [LUo 4 S Orede @V
orv-stze 1 LOS ANGELES CA90020-4735 - ... . .. _ _ Qemsrze | [Los fvvedun, caA  A2020 4y 3
TIILE [J Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
me [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Detete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2F CITY-ST-2IP
1INLE . O Delete TITLE O thange [ Addition
NAME ‘ t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-57-21P

12. | hereby certify that the information supplied with this flhng does nat qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmapt with an ad ress, with all other like empowered.

J-1-23

SIGNATURE: @
Date

T2 3¢ 3w

Daytime Phona #

NRUrURE REQUIRED

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-

CR2E034 (10/02)



