FILE NOW: FILING FEE AFTER MAY 1ST IS $5§0.00 FILED

CORPF?(;:);glON ,- , FLORIDA DEPARTMENT JJF STATE May 2 2 1 9 9 8 8 O O am

sandea B. Morthm
ANNUAL REPORT

1998 W usonor comentions Secretary of State
DOCUMENT # P97000071109 (7)

1. Corporation Name

EXCLUSIVE GENERAL SERVICES, INC

N I G O

Principal Place of Business M_ailmg Address
2377 NW 184TH TERRACE 2377 NW 184TH TERRACE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
a I 08/15/1897
2. Principal Place of Businoss 2a. Mailing Addross 4. FE) Number Applied For
7 s 6S-0MIS34 Not Appiioabie
Suite, Apl. #, elc. Suito. Apt. 4, etc. iti
P : P §. Ceriiicate of Status Desired [ $8.75 additional
?ﬂ L ey Fea Required
City & State  City & State 6. Elgction Campaign Financing $5.00 May 8e
m 5} Trust Fund Contribution Added to Fees
Zip | Couniry I Country 8. This corporation owes or has paid the currenl year Intangible
-
m . 25] e 2_;] 77777777 E] Personal Property Tax due June 30. Oves Ono
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
i AGUIRRE, LUIS E 81) Name
i - 23" NW 184TH TERRACE B2| Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
: B3
84| City 85| Zip Cods
/) FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Floride Statules, the above- d corparabion gubmits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida, Such chango was authorized by, corporation's bbara of directors. | hareby accept the appoiniment as registered
agent | am famitiar with, and accopt the obhgations of, Section 607.0505, Florida Statutegé- b
siahaTure LUIS EDUARDO AGUIRRE 4-20-98
Signatare, o or ponted e af ragis 2! ;E'j..l-_ll_'i\-f-i_t-[q;lx;.-;h-lu_ T TR Regislerod Agont signature rey&a’ whean reinslatng) DATE =
12. ~OFFICE RS AND DIRE CTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12| &
TInE P [T DeLFTe I 11 TILE sD XChange T idition | 2
NAME AGUIRRE, LUIS E 1.2 NAME NOHORA AGUIRRE §
sneeTanpeess | @977 NW 184TH TERRACE vasmeeranoness | 2377 NW 184th TERRACE g
BATY-5T- 2P PEMBROKE PINES FL 33029 1ACITY-ST-2P PEMBROKE PINES, FL 33029 &
TITLE p:u) xDELETE 2ATIMLE ] change T Addition |&
NAME MANRIQUE, HECTOR _ 22 NAME
seetaporess | @377 NW 184TH TERRACE 2.3 SIREEY ADDRESS
CiTY- ST-2¢ PEMBROKE PINES FL 330@7 2 40Y-ST- 2P
’ TINE [T DELETE 31TILE ~ [Jchange [ Addition
L 32 NAMEE
$IREET ADDRESS 33 STREET ADDRESS
CITY-$1-2P o 34, CiTY-ST-2IF
TILE ] DELETE 417I1LE 3 Change [ Addition
) NAME 4.7 HAME
STREET ADDRESS 43 SIREET ADDRESS
o omy-st-ze 44CITY-5T-21
TME T oEete 5.1 TILE “Tchange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP o 54 CITY-§T- 2P
WILE [ DELETE 6.1 TNILE [J change [T Asdition
NAME £.2 NAME
$TREET ADDRESS 6.3 STREET ADDRESS
Tl pvesrae B4 CITY -5T- 2P

14. | heteby cortify thal the information supgicd with this filing docs not qualify (or the exemption staled in Section 119.07(3)(i). Florida Statutes. [ furlher certify that the information
indicated on this annual reporl or supgiginental annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diragtar of the corporation iz receiver ofausiee empowseied o execule fhis reporl as required by Chapter 607, Florida Statutes: and that my name appaars in
Block 12 or Block 13 if changea, o an allachmghl wilh an address

<

vy, U- Dn. g

iRl A YIIEDE



