2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P95000097553
EXACT INTERNATIONAL CO.

‘Principal Place of Business

€504 CARRIER DR
ORLANDO FL 32819
us

Mailing Address

6504 CARRIER DR
ORLANDO FL 328195200
us

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90025 025 ***150.00

LUULOLAD

00 O

DO NOT WRITE IN THIS SPACE

PAMOS; JOSE t—-
5381-B HOFFNER AVE
ORLANDO FL 32812

City & State City & State 4. FEI Number Applied For
58-3355956 Not Applicable
i C i Counts it
Zip ountry Zp ountry 5. Certificate of Status Desired $8.75 Additional
'y Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City

A

Vi

Zip Code

FL

SIGNATURE

8. The above named entity sy stayeiment for urpose?r
) 2 p
\[,b&'-’v

7o "

anging its registered office or registered agent, or both, in the State of Florida

el 232000

Signature, typed or printed 7&\{3 of regisle?{agent and title it yﬁ:ﬁbla

(NOTE: Registered Agent signature required when renstating)

9. This ¢orporation is eligible
Tax filing requiremeny/al
{See criteria on bagl

satisfy itgAntangibie
elects ta ‘

. FILE,NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
e Make Chac![: Payable to Department of State

S0

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Feaes

L}
QFFICERS AND DIRECTORS

11. 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _

TITLE PSTD : [ Delste me (J Change [ Additien | &

NAME MARTIM, ROBERTO NAME <

seetanoress | 5633 PITCH PINE DR STREET ADDRESS §

CITY-ST-2IP ORLANDO FL 32818 CITY-5T-7IP o

TITLE [ celate TITLE [ change [ Addition g

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-57-7IP

TITLE [ pekste TITLE (T Change [ Addition
SMAME L~ - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-2IP

TIME O pekte TITLE [Jchange  [7] Addition

NAME NAME

STREET AUDRESS STREZT ADDRESS

CITY-51-2P CITY-§1-2P

ITLE O pelate TTLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-57-2IP

TINLE [ peote TILE {7 Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7iP CITY-ST-2IP

13. | hereby certify that the information supgy
indicated on this report or supplemghita) peport igftrue an

- of the cerporation or the receiver 4
changed, or on an attachma i

SIGNATURE:

I
L7 o A,

or trySibe o e execute th)

,wn rlike erp
lepit nrA*

Sy, ' AZE

n
=

[
e

ek ST
sk?éf;gez -

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
#curate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

23 100

Hox - 2989872

\ SIGﬂATURE)fTVPED O,H}ﬁINTED NAVF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

Vs

Ay



