2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (upn) Apr 07,2003 8:00 am

ecretary of State

04-07-2003 91036 010 ***158.75

DOCUMENT #  P02000129174

1. Entity Name

EXCLUSIVE PROPERTIES & INVESTMENTS INC.

Principal Place of Business Mailing Address
4801 ADAMS STREET 4801 ADAMS STREET
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021
2. Principat Place of Business 3. Mailing Address H“““' m Il”l |||“ ||||| ||m||‘|| ”“I “||| ‘|||| “l"llm Im llli
PO Boxds (143
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State CitySaState 4, FEI Number Applied For
Htxﬂ Fé' 9?{?0 2— yd Not Applicable
Zp Country 33 O o ? Country 5. Certificate of Status Desired ?8'75 Additional
- e8 Required
B, Name and Address of Current Registered Agent- - ~-~ - - L ams v 7.. Name and Address of New Registered Agent
Name T )
SANCHEZ, JOSEFA Street Address (P.O. Box Number is Not Acceptable)
4801 ADAMS STREET -
HOLLYWOOD FL 33021
City FL Zip Code

8.-The above named entlty-ﬁubmns this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me obllga'nons of reg:stered‘ agem

'SIGNATUF(E
A o] Stgnﬁlum typed of pnMed name of registered agent and title it applicable, {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 5 $150.00 . N )

NS 5 9. Efection Campaign Financing $5_00 May Bo

. After May 1, 2003 Fes wi]l be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP - [ Delete TME D change [ Addition
HAME SNACHEZ, JOSEFA NAME

STREET ADDRESS 1 4801 ADAMS STREET STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33021 CITY-ST-2IP

THLE 3] [ pelete TITLE {1 change [ Addition
NAME ANGULO, JUDITH ‘ NAME

STREET ADDRESS | 4601 ADAMS STREET STREET ADORESS

CITY-ST-2IP . HOLLYWOOD FL 33021 . 7 CITY-5T-2P

TLE ‘ ) U Oogee §me -7 T TUEET ot oostem ot Tess trae e = ppne e [T Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TLE [ change [ Addition
NAME . . NAME

STREET ADDRESS " STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

113 T Delete TITLE £l change [ Adgition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

THTLE 1 Deiete TITLE [ change [ Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this fslmg does not qualify for the exemption stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same fega! effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee 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 attach t with an address, with all other like empowerad.

Dale Daytima Phong #

SIGNATURE:

§

LV

GR2EQ34 (10/02)

[ —



