. UNIFORM BUSINESS REPORT (UBR FILED
* (WBR). Apr 25, 2003 8:00 am

-'DOCUMENT#  P02000085104 L ecretary of State

1. Entity tNarrme

EX INC. 04-25-2003 90169 035 ***150.00
Principal Place of Busingss Mailing Addrgss
520 BRICKELL KEY DRIVE SUME 0305 520 BRICKELL KEY DRIVE SUITE 0-205
MHAME FL 33t MIAMI FE 33831 :
I — IGATMTREARITIRIDAEN
Suite, Apt. & et Suite, Apl. », etc. a

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number o Applied For
. ' et S t{"l-mw NotAgplicedle |

e Country Zp Country S. Cetlifizcats of Status Dezired 0 fz'gg q:::!:dﬂlonnl
6. NMame and Address of Current Reglatered Agent 7. Name ahd Addreas ot New Registered Agent
’ Marne
BAL CORPORATE Nt TION, INC. Street Lgorass (P.O. Box Numbar is Not Accentabie)
520 BRICKELL KEY GRIVE SUITE 0-308
MIAMI FL 33131
Gy FL ! Zip Cads

B. The above named entity submils thie s1arement for the purpose of changing ite regigtered cHice or registerad agent. or both. in the State of Florida. | am familia¢ with, and accept
the obligations of registered agent.

SIGNATURE :
Sigreture. tpat of BrNIGD NIMe of rGgiFTRGET Hgant and tile § spptcalie. (NOTE: Regiatered AQHnt signature raouireg when reinslatng) [sI31
9, Elsction Campagign Financing $5.00 May Be
Trust Fund Contribution. () Added to Fees

0. T OFFICERS AND DIRECTORS | KIB L ADDITIONS/CHANGES TO DFFICERS AND.DIRECTORS N 11 ] . -

e . | D ' 0 Galete me AS Ochnge  FD Avditien | S

wane BOBROWSKI, LUIS e Nichplas Stanham g

sweer ooness | 520 BRICKELL KEY DRIVE SUITE 0-305 STEETAURESS | £90 Brickell Key Dr.#305 S

er-s-2e | MIAMIFL 33131 oY ST

Mismi, Florida 33131 —1

TLE D . 03 Dalere TME 7 change [ Addition 8

hansg OJMAN, SARA  ~ NAME

sTreer 00%eEss | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET LODRESS

CITy-ST- 2t MIAMI FL 33131 CATY-§T. 2

e ‘ O el l e O Change  [J Aotisan

NAME NAME

STREET A00AESS STREET ADDRESS

LY. ST IR (ITY-§T-2

TImLE ] oeiste TLE Ol Change [ Addition

HAME HAMF -

STREET £0DRESS STREET A0DRESS

CITY-ST- 2P G ST.ZI

TTE I ceere TME [ crange [ Acdition

HAME - e e g it mem = mmrem g et W ME e |ameite t e e e e T e -

‘STREET tDDRESS STREET A0DRESS

CITY-§T-F QTI-ST-IF

Tmne T Dolee TITLE Tl changs [ Adgition

NANE HAME

STREET SDDREST STREET ADCRESS

CItY.ST.7IP CITY-ST-2P

12. | hereby cerlity thst the information supplied with this filing does not qualify for the exemplicn stawed in Secton 119.07(31), Fiorida Stalinee. | further certify that the informatign
indicated on :F\_ls repon or supplemenal repor Is true and accyrate and that my signature shall have the sama legal sffect az if made under oath: (nal | am an officer or director
of the corporalion or the receiver of Trusles empowersd 1o exacuia this report as requirad by Chaprer 607, Fionds Stawltes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withat-alher lika empowered.
. i - :
s &WMA’/ q, g/% =205 37 %38'0@

SIGNATURE:
EGTOR 21T T L 1




