2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

DOCUMENT #  P94000090249 ecretary of State
1. Entity Name 04-18-2003 90237 048 ***150.00
EXERCISE FASHION & TRADING CORP.
Principal Place of Business Mailing Address
777 NW. 72ND AVE. 777 NW. 72ND AVE.
2619 2619
MIAMI FL 33126 MIAMI FL 33128
2. Principal Place of Business 3. Maiting Address

Suile, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State _- 4. FE! Number Applied For

o - - = " TR T Sk | i i h"“’F'GE-0544224#-'—-w---- e L B No{,Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired a $8'75 Additional
- : Fee Reguired
8. Nlmaand Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme 0\
APONTE, MARTHA Lavtha, - fAponte

14632 SW. 185TH PLACE S G SIS, Lol

~ MIAMI FL 33196

.. | M dn FL [ 25%] 36-

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. | am familiar with, and accept
the obligations of registered agent.

r

N - - -
" SIGNATURE
LT ;-“ Signature, typed or prirted nama of registered agent and title if applicable. (NQTE: Registerad Agenl signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00 L .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust‘Fund C()Ft)'ltr?bution ° 0O fr?d'g?;:zisa °

Make Check Payable to'Florida Department of State o :
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE P [ pealeta TITLE [C} change (] Addition
NAME APONTE, MARTHA NAME :
sTREET ADDRESS | 12415 S.W. 114TH TERRACE STREET ADDRESS
CITY-ST-2iP MIAMI FL 33186 CITY-S7-2IP
TITLE [ Delet TITEE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY- ST-2P T e - T T R ony-sr-apT - -
TITLE [ pelete TME ~. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-ST-2IP
TIMLE [ Delete TILE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-ST-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP F CITY-ST-2IF

d with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report or supplemental fport is ffue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustg execute this report as required by Chapter 607, Florida Statutes; and that my name appears |n Block 10 or Block 11 if
changed, or on an attachment with an at , fith all gther like empowered,

REQUIRED t// lo/ﬂ) : 3902619 WY

A rmmfums OF SIGNING OFFICER OR DIRECTOR Fala Dayfime Phons #

12. | hereby certify that the information suppli

SIGNATURE:

ny

CR2EQ34 (10/02)



