UNIFORM BUSINESS REPORT-(UBR Apr 28, 2003 8:00 am
DOCUMENT # P97000063268 ecretary of State

1. Entity Name 04-28-2003 90220 041 ***150.00
EXCLUSIVE MANAGEMENT ASSOCIATES, INC.

HE

2003 FOR PROFIT CORPORATION FILED E
2

Principal Place of Business Mailing Address

15385 S.W. 76 TERRAGE #105 15385 S.W. 76 TERRACE #105

MIAMI FL 33133 MIAMI FL 33183

Z.Eir;;ip)a-l P\ace-;fﬂéﬁ;iness— = 3. Mailing ;ddyess e - - “l l“”“l Hl m'“"" Ilm “m |||I| Il'll I“" ”"l ”M I“l‘ II“ m‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE !F MAKING CHANGES
City & State City & State 4. FEl Number Applied For

650770639 Mol Apphicable

Zip Country Zip Country 0 $8.79 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE LA CRUZ’ MANUEL JR Street Address (P.O. Box Number is Not Acceptable)
15385 S.W. 76 TERRACE #105 :
MIAMI FL 33193
City FL Zip Cede

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registared Agent signatura required when rgingtating) DATE
1]
FILE NOW!!! FEE IS.‘:"$150.00 9, Election Campaign Financing $5.00 May Be
N Atter May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
*Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P . O belee TITLE [ change [ Addition __8_
3 o
Mg DE LA CRUZ, MANUEL JR e g
STREET ADDRESS | 15385 S.W. 76 TERRACE #105 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33193 CITY-ST-7IP &
o
TILE v 3 belete TME . OCrange [ Addition %‘
NAME DE LA CRUZ, CLAUDIO H NAME
_STREET ADDRESS 113330 SW 26 TERRACE STREET ADDRESS
orv-st-2P - (MIAMI FL 33175 CITY-T-2IP
TITLE ST [ petete TITLE O Change [ Acdition
MME DE ARMAS, ELBA W
STREET ADCRESS | 13330 S.W. 26TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CIY-ST-2IP
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-51-219 CITY-$T-ZiP
TITLE [ petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-ST-2P

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
gccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

12. 1 hereby certify thal the information supplied with thi§
indicated on this report or supplemental report is trug
of the corporation or the receiver or trustee empower
changed, or on an attachment with an address, withf ir like ernpowered.

siGNaTURE: ___SIGNATUIRAEOQUIRED L1905 B 7973

SIGNATURE AND TYPED OR pnﬁdms OF SIGNING OFFICER OR DIRECYOR Data Daytime Phene #

pod




