2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # $96000056783

LV

1. Entity Marme

EXOTICARS USA, INC.

5/5/00-90110-027-$158.75-8158.75

\LED
vy OF STAIE
%ﬂc{ =mm ATIOHS

e ‘ . 56

Principat Piace of Business Mailing Addrass / UU JUH "'8 PH 2
2. Principat Place of Buginess 3. Maiting Address 7 2 7 4 5 2
¥oticars UsSA, Inc. 1234 South Dixie Hwy.

Suite, Apt. #, elc. Suite. Apt. #, sic, B3 NOT WRITE IN THIS SPACE
PMB#251 PMB#251 ' .

City & State City & State 4, FEI Number Applied For
Coral Gables, FL COI'al Gables, FL _5_5—0632317 NO‘ADD"CED'B

Zip~———=" "= [“Country= = ° ~[* Zp =ty I e Desied $8.75 addional
33146 United Sta tﬁ 33146 US 5. Cerlificate of Status Desled (3§ Fae Required

8. Name and Address of Curvent Registered Agent

7. Name and Address of New Registersd Agant

Goldstein, David M.

‘iGG SE *2nd—Street; -Suite-#2750——-—— —

Miami,

Name

FL 33131

b, P.A.

__Street Address (P.O. Box Nu_rrLb_e’rig_ Not Acceptable)

1 ighway,Suite 850~ |7 7~

Ciy . .
Miami

FL | 35%%s

8. The above named gnlity submits this statemenl for 17“:05(5 of ehanging its registered office or registered agent, or bath, in the State of Florida.

il

Q‘7J2/00)p

SIGMATURE
. Signatuse, typed or priwed nisme of regialernd Agent and Fie I apphcable. {NOTE: Regislared Agart signature requirad whan fetaing) ~ DATE
) L . j . i ) "N\k:“i-‘*'\.'h!?- FuTid AR LT : M!‘;Ft:ﬂ ‘ 1
o mssoronioni shamers iyt el O R S e | v oo ey $5.00 w0
(See c,ge,;; on baik, B I i Eﬁ*&‘&‘é‘éﬁ?ﬁ%‘?ﬁ?&% o?‘"“' i Trust Fund Contributicn. [0  Addedto Fees
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TINE T P/D Closte [ W’ O] Change” [ Addition
NAME Marvin Kottman _ NAME . e
TIAMES| PMB #2571, 1234 S. Dixie Hwy. ]S
Coral Gables, FI, 33146
TTLE T petese TITLE [J Chenge [ Addition
NAME HAME
STREET ADUAESS STAEET ADORESS
CITY- ST-2IP crY-§T-zZP .
TILE [ Detete TImLE [ Change [ Aadtition
NAME NAE .
STREET ADURESS STREET ADDRESS
RO L] B/ T P e e e e ienn ol ) OOYSSTTIP e e bt e R et e © e e
TTLE [ oelee TILE [ Changs [ Addition
HAME NAME
STREET ABDAESS STREET ADDRESS
CiY-S1-7P CTY-§T-2P
ns I belere e ‘[ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CTy-ST- 29 CIy-st-2i®
ME e — e | o o {3 Detere Y = [T Ot [ Asdion
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2P CITY-ST-ZP

13. | hereby certify that the informalion supplied with this filing does not qualify tor he exemplion stated in Section 119,07(3Xi), Florida Statutes. | {urther cerlity thal the information
incicated on this repoert or supplemental report is rue and accurate and that my signature shall have the same legal effct as if made under oath; that | am an officer or direclor
607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

__,;,/,;zfdd DRI

of the corporation or the receiver or trusies empowered 10 executa this repart as required by Chapt
changed, or on an allachmaent with an address, with afl other like empowered, )

SIGNA;I'URE: Marvin Kottman Crtn_

SUGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR

Daytime Phone #

B AT

~ige



