2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 31, 2003 8:00 am

ngNUMENT# P96000049341

EXPOGLOBE INTERNATIONAL, INC.

Secretary of State

01-31-2003 90095 023 ***] 50.00

Principal Place of Business
7270 NW 12TH. STREET
SUITE 830

MIAMI FL 33126

Mailing Address

SUITE 830
MIAM! FL 33126

7270 NW 12TH. STREET

AR GE0R W

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, sic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0672500 Not Applicable
Zi Countr 2l Count iti
v ouniry P uniry 5. Certificate of Status Desired O $8'75 Addxtlonal
Fee Required
____&..Name and Address of Current Registered Agent . -imeee o~ . . _ 7. Name and Address of Noew Registered Agent
Name

CEVALLOS, MANUEL
7270 NW 12TH. STREET
SUITE 830

“MIAMI FL 33126

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

City

Zip Code

FL

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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and fitls it applicable

[NOTE: Registered Agent signalure requirad whar feinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chack Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD ] Delete TMLE KA change [ Addition
NAME CEVALLOS, MANUEL F MR. NAME

STREET ADDRESS | 7270 NW 12TH. STREET seeraboess | 4730 NW 102nd AVENUE, Suite#207
CITY-ST-2IP MIAMI FL 33126 CITy-87-21P Miami, FL. 33178

TITLE TS O pelete TITLE l% Change [ Addition
NAME CEVALLOS, DEA L MRS. NAME 4730 NW 102nd Avenue. Suite 207

StRecT A00RESS | 7270 NW 12TH. STREET SRETAODRESS | Mijami, F1. 33178

CITY-ST-ZiP MIAMI-FL 33126 i CITY-ST-ZP

TTLE ' T T s Onekge T e | T - “"[XChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

TITLE [ pelete e [ chenge [ Aadition
NAME ol N

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-ST-71P

TITLE [2 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P 5 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statwures. | further certify that the information
indicated on thig report or supplemental report is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
eI

of the corporatlon or the receiver or tru

xacute this report as required by Chapter 607, Florida Statutes; and that
er like empowered.

S REQUIRED

name appears in Block 10 or Block 11 if

3055941475

s
smNATuan OR PRINTED NAMEWFHth OR DIRECTOR

Data Daytime Phone #

v

UYL

"V

CRZEQ34 (10/02)



