FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION 0= CORPORATIONS

DOCUMENT # P97000063268

1. Corporation Name

EXCLUSIVE MANAGEMENT ASSOCIATES, INC.

Mailing Address

15385 S.W. 76 TERRACE #105
MIAM FL 33190

Principal F'lace of Business

15385 SW. 76 TERRACE #105
MiAMI FL 23190

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90207 023 ***150.00

AV CH IR

DO NOT WRITE IN THIS SPACE

3. Date ncorporated or Qualifed

07/22/1997 L
2. Princip il Place of Business 2a. Mailing Address 4. FEl Number Agplied For
[21] 26 £5-0770639 [~ Nct Applicable

Suite, /\pt. #, etc. Suite, Apt. #, etc.

$8.75 ,dditional

;l R 5. Cerif:ate of Status Desired O Fee Re quired
City & :3tate City & State 6. Electin Campaign Financing $5.00 May Be
2_3| m Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current yeal Intangible
m \’E\ 2_9\ m Perscnal Property Tax. COves [No
9. Name and AdJdress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DE LA CRUZ, MANUEL JR
15385 SW. 76 TEHRACE #105 B2| Street Address (P.O. Box Number is Nof Acceptable)
MIAMI FL 33193 33
84| City FL [ssl Zip Code

agent | am familiar with, and zccept the obliga.ions of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of & ections 607.0502 and 607.1508, Florida Stat ites, the above-named corporatien submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State 3f Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the apacintment as regjistered

Signaturs, typed or pnnted n irme of registered ager t and titie If applicable.

(NO "E: Registerad Agent signature red ured when rainstabing

DATE

12. QFFICERS AND DIRECTCRS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOXS IN 12
TTLE P [J DELETE 1.1 TIMLE ) [JChange [ Addition
NAME DE LA CRUZ, MANUEL JR 1.2 NAME

streeTaoprzss| 15385 S.W. 76 TERRACE #105 1.3 STREET ADDRESS

CITY-ST-ZIP WMAMI FL 33153 1.4 CITY- 5T-2IF

TE Y 1 DELETE 24 TITLE [JChange [ Addition
NAME DE LA CRUZ, CLAUDIO H 22 NAME

srreeTaoorzss| 13330 SW 26 TERRACE 23 STREET ADDRESS

CITY-$T-ZP MIAMI FL 33175 v 2 4CITY-ST-2P L
TME ST W DELETE 34TE s/T [JChange [ Addition
NAME SURIA, ANGEL 32 NAME LBA DE REMAS

sweeTanoriss| 10967 SW 6 STREET #B s3sTREETADORESS | R M @ LANE A eriit

CITY- ST-2IP MIAMI FL 33174 34, CITY-5T-2PP MiAm FL 33/Z¢ .

TImE (] DELETE 41 TITLE (JChange  [] Addition
NAME 4. 2NAME

STREET ADDR 155 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-ST-2IP

TITLE L1 DELETE 541 TITLE ClChange  [[]Addition
NAME 52 NAME .
STREET ADDRI 58 53 STREET ADDRESS

CITY-ST-218 54 CITY-ST-2IP

TITLE [] DELETE 61 TLE CJcChange ] Addition
NAME 6.2 NAME

STREET ADDRI'55 63 STREET ADDRESS

CIY-ST-ZIP 64 CITY-ST-ZP

14. | herebwy certify that the informalion supplied wit1 thisfiling does not qualify 13 the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further ertify that the ir formation

indicatad on this annual report or supplemental 4y
officer or director of the corporztion or the recei 4
Block 12 or Biock 13 if changed!, or on an attach|

SIGNATURE:

|

Y/

“;. report is true and accurate and that my signature shall have tt e same legal effect as if made uder cath; that | am an
rustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha- my name appears in
ith,an address, with .1/l other like empowered.

/, 16-949 C;.;Q 3§ -4092

0276616

CR2E034 (11/98})

SIGNATURE AND TYPED OR

P W’ TED NAME OF SIGNING OFFICER OR DIRECTOR

7 Date

Daytime Phone #



