. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000099859 Jan 19, 2001 8:00 am
" Foiy vame Secretary of State

EXMEX CO.. INC. 01-18-2001 90016 049 ***158.75
Princihal Place of Business Mailing Address
7488 BONDSBERRY CT 7488 BONDSBERRY CT
BOCA RATON FL 33434 BOCA RATON FL 33434 .
s s 0004424
FF s AR T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number -097356 Applied For
582273660 . Naot Applicable

Zp Country 7 Country 5. Certificate of Status Desired d g?e';':esq L‘:}f;ci‘“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?2%?}?,5@1 g]r:IHSETRVICE COMPANY Street Address (P.O. Box Number is Not Acceptahle)
TALLAHASSEE FL 32301-2525
City FL | Zip Code

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

SIGNATURE
Signature, typad or printed nama of registersd agent and tile if applicabla. (NOTE: Registsrad Agant signature raquired when reinstating) DATE
9. This corporation is eligible:to se;.tisfy.its‘lntangfble s . FILE.NOWI!U_EEEAS $150.00._. R . - )
I . —10. . . - -Ba-t—
Tax filing reguirément and elects to do so. After MAY 1, 2001 Fee will be $550.00 Floction Campaign Financing————$5:00-May 8e
91 7ust Fund Contribution. ] Added to Fees
{See criteria on back) [} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE PD J Delete e X{chenge ] Addiion
v NEGRIN, JARA v ARA NECRTT erert e
STREET ADDRESS | 7488 BONASBERRY CT smeaaoesss | FHBE BO Y32
on-sT-2¢ | BOCA RATON FL 33434 orste | /Boch RBTIN, FLA- 33434
TLE ' O Detete me P/ D OXGhange [ Acition
NAME NEGRIN, RUSSELL NAME Russer L /‘/B =X % é‘g_—;—'ﬁ” et
STRECT ADDRESS | 7488 BONASBERRY CT sweaveess | T A E8 8o f/ 23 '_/ 34
CTv-sT-2F | BOCA RATON FL 33434 CITY-5T-2P BocA RAT2N, A
TITLE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE (] Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-§T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O petete TITLE CIchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0753)0). Florida Statutes. | further certify that the information
indicaled on this report or supplemgntal report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f

¢hanged, or on an attachment wi ther like empowerg4l.
/ér.ff(:’"t—(,. Nesr 14 ;‘/y/al Jo! 183 FF
Dfe I

SIGNATURE:
SIGNAFURE AND TYPED OFf MTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

06306925

CR2E034 (10/00}



