2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

1
DOCUMENT # P95000058466 Mar 21, 2000 8:00 am
1. Entity Name
EXPISA, INC Secretary of State
! ’ 03-21-2000 90091 035 ***150.00
Principal Piace of Business Mailirig Address
6595 NW 36 ST STE. 222 8595 B{W 36ST. STE.222
MiaMI FL 33166 MIAMI 'WFL 331666966 VI VO
us us
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0599692 Not Agplicable
“p Country Zip| Country 5. Certificate of Status Desirad 1 fg'ggqlﬁ?g;m"a‘
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _ . _
! Narne
PlRELA, DIXON Street Address (PO. Box Number is Not Acceptable)
6595 NW 36TH ST., STE 200
MIAMI FL 33166
City FL Zip Code
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.
SIGNATURE _ . : : :
Signature, typed or printed name of ragistered agent and titie if ] icable. {NOTE' Registerad Agent SIgnalurwremstalmg) DATE
9. This corporation is eligible to satisfy ils Intangibl FILE NOW!!! FEE IS $150.00 ; . o
| 0./ Election C F
Tax filing requirement and elects 10 do so. Atter MAY 1, 2000 Fee will be $550.00 Trugtl!(:z n daén;)nat:—?bnuﬁgw: neing ] i%gﬂ ohé?‘; SB e
(See criteria on back) || Make Check Payable to Department of State
,_-—'-———‘——"—._._ g
11. OFFICERS AND DIRE@‘GRS\ I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D | O oaee R [ chenge [ Addition
NAME STORNO, ANTONI ! NAME
STREET ADDRESS | 6505 NW 36 ST., STE C-200 | STREET ADDRESS
CITY-S7-2IP MIAMI FL 23166 ‘ CITY-ST-ZIP
TIMLE D O Delet TITLE [J Change ] Addition
NAME PIRELA, DIXON NAME
STREET AGDRESS | 6595 NW 36 ST., STE C-200 STREET ADDRESS
CiTY-87-7IP MIAMI.EL 33166 ] N CITY-ST-71
TITLE D " O Delete Time O Changs ] Addition
NAME MARRONE, CLAUDIO NAME
STREET ADDRESS | G585 NW. 36 ST., STE C-200 STREET ADDRESS
CITY-ST-2IP MIAMI FL 32166 1 CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-8T-2IP
e ’ O selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
WLE O pelete TWLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

13, ! hereby certify that the information supplied with this filing|does not qualify for the exarmption stated In Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the rece iMystee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 i
an kddrems, with 2l other like empowered.

changed, or on an attachme
. f ¥ o I.—a«) = Pﬁﬂ.}‘{_/}}wme'm
SIGNATURE: A A LB 5%3‘::@}&«7}95’&&:{1( 21900

fGWnn -mlen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

f1me "y

o=



