FILE NOW: FILING FEE AFTEH MAY 1ST IS $550.00 FILED

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

© 1998
POCUMENT # Pg7000023393 (6)

. Corporalion Namge

EXPLORERS UNLIMITED, INC.

LT

Principal Place of Business Mailing Address
9450 5w b3 ST. $480 SW 53 ST,
MIAME FL 33165 MIAMI FL 33165
DO NOT WRITE iN THIS SPACE
. 3. Date Incorporated or Quatilied
Qﬁl 14/1997
2. Principal Place of Business 2a. Mailing Address | Number Applied for
Z_LI a o 73 (1’- 7 ?O Not Applicable
Suite, Apt. #, alc. Suile, Apt. 4, elc. " ) $8.75 Additional
E‘ ;I §. Cerlificate of Status Dasired . [ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 MayBs
@ ;I Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes o has pald the current year Intangible
;;l El ;] m Parsonal Property Tax due June 30. Elves [no
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Reglistered Agent
DIAZ, MANUEL M B1) Name
9480 SW 53 ST. B2| Sireet Address (P.O. Box Number is Nat Acceptable)

MIAMI FL 33185

83

Zip Cods

- 84| City FL Ias

11. Pursuant lo the provisions of "Sections GO7 0507 and 607 1508, Florida Slalules, the above-named corporation submils this statement for the purpose of changing its registersd
office or registercd agent, ar both, in Lhe State of Florida Such change was authorized by the corporation’s board af ditectors. | hareby accept he appointment as registered
ageni. I am farmitiar with, and accept the ehligahons of, Section 607.0505, Florida Statutes.

SIGNATURE __ . ..
Slgnalure, typed or prsted tasmie oF togeetened agent and utle dEupptcakila INOTE - Registered Apent signatute required when reinstating) DATE
12, QI ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T DELETE T1TLE [ Change ] Addition
NAME DIAZ, MANUEL M 12 KAME
streer aooress | D480 SW 53 ST. 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33185 , 14 CITY-5T-2P
TIMLE D I DeLETE 21 1ML [T Change [ Addition
NANE DIAZ, GUDEUA C 2.2 KAME
steeer aoohess | B480 SW 53 ST. 23 STREET ADDRESS
CATY-ST- 2P MIAMI FL 33185 2 4 CITY- §1-21P
TME [J DeLeTE 31THLE [T change L] Addition
NAME 32 NAME
STREEF ADDRESS 1.3 STAEET ADDRESS
CINY-5T-2P 4.4 OITY-ST-2IP
it L] DECETE 41TILE ‘ [ Change [ Addilion
NAME l 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP ) 44 CITY-§T-2IP
TILE [J orere 5.1 TI1LE Tl Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-51-21P 54 CITY-57- 2P
TMLE L] DELETE 617IMLE [ change L Addition
NAME £.2 NAME
STREET ADDRESS I 6.3 STREET ADORESS
CITY-51- 21 /\ 6.4 CITY - ST- ZIP

14. | hereby certify that the infarmalian supplicd with this fiting does fiol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicaled on this annual repor! op supplemental antual report isfrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officar or director of the corporafion or the receiver or trustee eghpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeoars in

Block 12 or Block 13 if changgf. or on an allachment with an pddress.
[— J U
A 17/-Y66%

SIAMATIIDE. /{A NZZT Ty oy

)
CORPPFgJRFg o HO”'::,,T,:A:TM?:.,(::,TME Mar 30 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



