2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# R

1. Entity Name

FILED
May 22, 2001 8:00 am
Secretary of State

P 96000021823

Exobe E xpovis, Inc.

05-22-2001 90636 048 ***150.00

Principal Place of Business

Mailing Address

00056753

2. Principal Place of Business 3. Mailing Address
8261 VW S*™ kwace !

Suite, Apt. #, elc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
_ ' +* 330 - ,
City & State City & State 4. FEl Number Applied For
: Miam, F} 65 - O65252q Not Applicable’
Zip Country 33126 COUESYS A 5. Certificate of Status Desired a rig'gesq L’:rc::g““"a] I
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent ,
Name .

Gireet Adaress (F.O. Box Number is Nol Accepiabie)

City

FL

Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalura, typad or panind name of registered agent and btle il applicabla.

(NOTE: Registered Agent signaturg required when reinslaling)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

j_FlLsfnmmﬁFEsﬁs‘ﬂ ) 0030

After MAY, 1; znhuFee I1:ba'$550. oo' %

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) O ; &ﬁﬁ*; z‘eg‘gra}’ame(m &rﬁﬁ” Py Sta :
11. B OFFICERS AND DIRECTORS 12. ADDITIONSICHAHGES TG OFFICERS AND DIRECTORS IN 114
TIMLE 'PTL% \ do_n\' O Delete TIME : ! [ Chenge [ Addition | ¢
NAME e p\r\%e_,\q Gumoldos NAME :
STREET ADDRESS Q1 MW S Al levyQuz # 330 STREET ADDRESS :
cly-§7-2P MiGww E) D326 CITY-ST-2IP é
TITLE 1 Delete TIMLE [J Change  [] Addition § C
HAME NAME )
STREET ADORESS STREET ADCRESS
GITY-81-2IP CITY-ST- 20
TITLE [ oelete TITLE _ Clchange [ Addition |
HARFE [ -+=— —_ ” NAME
STREET ADDRESS i STREET ADDAESS )
CITY-ST-2IP GITY-§1-21P
TITLE _ 1 petete TITLE 1 Change [ Addiiion
NAME NAME .
STREET ADDAESS STREET ADDRESS
oITy-S1-2IP CITY-ST-2IP
TITLE [ petete TIFLE [ Ghange  [T] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-21P
1LE [ celsta TLE [l change [T Addition
NAME .- NAME
STREET ADDRESS STREET ADDAESS b
CITY-S1-21P CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify fof the exemption stated in Secllon 119.07(3)(i), Floricla Statutes. | further certily that the inlormation
indicated on this report or supplemental repart is frue and accurate and thal my signalure shall have the safme legal effect as il made under oath; that | am an oflicer or director
of the corporation or the receiver or fruslee empowered to execule this report as requwed by Chapter 607, Florida Statu!es .and that my name appears in Block 11 or Block 12 if

changed. or on an attachmenyanlyxess wilbpgal r like einppwered.
SIGNATURE: (12 M%Q%an@x }5\
5

u2 ﬂr\q{.‘C«G“m ‘
Previdevsy. 04 /2@./01

Data

(305)264-45 59

Daytime Phone ¢ |

-
|MW TYPED OR PRINFED WAME OF SIGNING OFFICER OR DIRECTOR



