2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Apr 21, 2003 8:00 am

DOCUMENT #  P02000094395 ecretary of State

1. Entity Name 04-21-2003 90537 004 ***150.00
EXA WORLD BIZ FLLORIDA, CORP.

Principal Place of Business Mailing Address
9501 CARQUSEL CIRCLE EAST 9501 CAROQUSEL CIRCLE EAST
BOCA RATON FL 33434 BOCA RATON FL 33434

" R AR

2. Principal Place of Business o

1258 Lot Pllantcc Bewlowve 1255 st Atlantic Prceleyn]

SUI}e, Apt. #, etc. Suntf_‘. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
e 117 Selte
City & State City & State 4. FEI Number Applied For

o OYNLEYIO 39&.54 FL pgm,@m Beach ; FL % ~O7IlOo716 Not Applicable

33 06 - - ~ Country (/5 32_‘% L Country 05_ =|..5. Certificate of Stalus Desired ... _.[J.- - —?&'E&&%ﬂ“unal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narre
g;::JEEAR%EJSSAE?. CIRCLE EAST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
City FL Zip Code

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

the obligations offregistereg age

SIGNATURE A= :
8 e, Wped\&\gﬁn rame of registered agent and title if applicable. (NOTE: Registsred Agent signature raquired when reinstating) DATE
FuLE NOW!I! FEE IS $150.00 :
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;]ntrigbution. o d fgj.e?ittlohg:&;ss ®

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | 11. ADDITIQONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TITLE P [ Delete TIME . (1 change [ Acdition
NAME STRUVE, TESAR NAME
steer aporess | 9501 CAROUSEL CIRCLE EAST STREET ADDRESS
arv-st-ze - | BOCA RATON FL 33434 CITY-§T-2IP
TILE VP ’ O Delets TME [ Change [ Acdition
NAME STRUVE, CESAR NAME
steer aporess | 9501 CARQUSEL CIRCLE EAST STREET ADDAESS
CITY-ST-ZP BOCA RATON FL 33434 . CITY-S7-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-st-21 CIFY-ST-2IP
TLE 1 pelete TITLE [F Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-ST-2IP
TITLE [ petete TITLE [J change [ Addition
NAME NAME A
STREEY ADDRESS STREET ADBRESS
GITY-ST-2IP - CITY-ST-2IP
12. | hereby certify that the information supplied with this filing deesinot qualify for the exemption stated in Section 119.07(3){i),. Florida Statutes. ! further certify that the infermation

indicated on this report or supplemental report is true ape ate and that my signature shal! have the same legal eﬁect)és if made under oath; that | am an officer or director

of the corporation or the recelver oF trustee empowergt to gxécute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Blook 11

changed, or on an attachment Yith an addrggss, wity er like empowered.

clbAheve ff/7/05 (954) T8L-Z934

ED NAME OF SIGNING OFFICEH OR DIRECTOR Daytime Phone #

JVLWITY

nv

CR2E034 (10/02)



