. 2003 FOR PROFIT CORPORAT,

Lo .

UNIFORM BUSINESS REPORT

ON
UBR)

FILED
Jul 24, 2003 8:00 am

DOCUMENT # P(02000085970

1. Entity Name
EXBEE CORP.

Secretary of State

07-24-2003 90112 004 ***550.00

Mailing Address
4851 NW 79 AVE
MIAMI FL 33166

Principal Place of Business
4851 NW 79 AVE
MIAMI FL’ 33166

3. Mailing Address

2. PWIace of Business

REYES’ PROF_SERV__INC

LR

Suite, AptN\

A5 5N WS 73h ST, (SUITE 12)

33124

O CHECK HERE IF MAKING CHANGES

City & State \

Zip Country

.

. Zip ’
S A

A
C“?ﬁ‘ E@sy 442-1458/59
BP-{305}-210:3388

Applied For

Not Applicable

4. FEINumbEr 2_7657

¥

5. Certificate of Status Desired $8.75 Additional

0 Fea Required

6 Name and Address of Current Registered Agent

- 1

AMOROS ANDHE
67¢1 NW 111 AVE® ¥
MIAMI FL-33175

[ . ' -;-.

DIy &

7. Name and Address of New Registered Agent

Street Ad

dress (PO er is Not Acceptable)

City

FL

r/fr-i'-.‘ r/; "7’

(NCTE: Registered Apent signature required when reinstating}

DATE .

‘5;3"'“ 4 A 4
FILE NOW"! 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 DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P \ O Delete TITLE PD X Change [ Addition
NAME KCJISNERCEAYDIO NAME MUSTAFA, MOHAMED
STREET ADDRESS | GRET=-GOHHNS-AVE-ART—$4607 STREETADDRESS | 4851 NW 79 AVE
CITY-ST-Z1P M H-BEAGH-F—0 84— CITY-ST-2IP MIAMT FL 33166
TITLE v O Dalete TITLE VD i @ Change [ Addition
NAME AMOROS-AMNBRES NAME
STREET ADDRESS | 6 ittt AME STREET ADDRESS AHMAD, ZUHAIR
CITY-ST-ZIP m.m. CITY-$T-21P 4 8 5 1 NW 79 AVE
TILE [ Delete TITLE MEAML,FL 337100 [ Change (] Addition
NAME NAME
© STREETApDRESS | == - - Rimnay - ~ STREET ADDRESS™[" - - - - S
CITY-$T-21P CITY-ST-2P
TILE [ paete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TITLE [ change [ Addition
NAME
STREET ADDRESS STREET A
CITY-ST-21P CITY-ST-21F \
TITLE 7 Delete TMLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P X CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119. 0?(3) i), Florida Statute®
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leg
ered to execute this report as required by Chapter 607, FIond

of the corporation or the receiver gplrusteg
changed, or on an attachrment

SIGNATURE:

ith all other like empowered.

URE REQUI

A

RED

urther certify that the information

eCl as if made under 04 at | am an officer or director
5\ 5, and that my namp appe Block 10 or Block 11 i

N Iﬂ‘lE AN PED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phona #

.~

AV 0690820

CR2E034 (10/02)



