20€%  FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 21, 2002 8:00 am

DOCUMENT #

1. Entity Name

P 94000089435

EXUR CORPORATION

Secretary of State

05-21-2002 91113 040 ***150.00

2. Principal Place of Business

3. Mailing Address

1375 NW_ 97 Avenue 1375 NW 97 Avenue
Suile, Apt. #. ele. Suite. Apt. &, elc. LO NOT WRITE IN THIS SPACE
BAY # 3 BAY _# 13
City & State City & State 4. FEI Number Applied For
* MIAMI , FL. MTIAMI , FL. 65-0583801 Not Applicable
Zip~ Couriry Zip Country " N . $8.75 additional
5. Certificate of Status Desired ;
¢ 33172 33172 U Fee Required

i = ) 7. Name and Address of Current Registered Agent
%v:*x e S PN P BT N Name .

THE S WAl R

DO NOT WRITE
; | IN THIS SPACE

CORBO-RODRIGUEZ . CARMEN

Street Address (P.O. Box Number is Not Acéeptab!e)

1985 NW 88 Th Court Suite 201
City FL Zip Code
. MIAMT 33172
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. R
SIGNATURE
Sigratwre, typed of printed name of registered agent and title i applicable. {NCTE: Registered Agent sigrature required when reinstating} DATE
9. This corporation is eligible to salisfy its Intangite 10. Elsction Campaign Financing $5.QD May e

Tax filing requirement and elects to do so,

(See criteria on back)

Trust Fund Contribution,

Added to Fees

11.

TITLE D Tt

NAME NAME

STREET ADDRESS TANO 5 J‘UL 1o ¢ STREET ADDRESS -

CITY- ST-7IP HE?EE SET 15'];'1?2‘ CATY-ST 2P '

TITLE LT L AATT L i 22 L 20 ) [[T]E_ i -

NAME HAME ]

STREET ADDRESS SIREET ADORESS

CITY- 51 2P VY-S TP

1ITLE e o .

NAME - " - - - ”N(Aiﬁkf”ﬁ‘m izj,-m. S EL T 0t b i p I Cen o e e I e
STREET ADDRESS STREET ABDRESS

CIIY- 51 2P LUy -51-27 DO NOT WRITE
s s IN THIS SPACE
NAME e . o ¥

STREET ADDRESS STREET ADDRESS o .
CITY-SE-2iP CEily-srae :

TITLE TiLE

NANE BAME )

STREET ADDRESS . STREET ADORESS

CiTY-ST-7P “CIF-ST- TP

TILE - HTEE

NAME NaME, s

STREET ADDRESS ‘- STREET AGDRESS 4. - -

CITY-ST-2P CITY=ST7)p

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 118.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemernilal report is true and accurate gnd hat my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o exec s report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or on an

aliachment with an address, with all other like empowered.

SIGNATURE:

.r1q .0 C?)©5)¥fg 4255

SIGN, AND TYPED 0B PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




