Y " FILED
2001 UNIFORM BUSINESS REPORT (UBR) Aug 16, 2001 8:00 am
DOCUMENT #  P97000092740 Secretary of State
1. Entity Name : o 07-24-2001 90018 018 ***155.00
EXMARPE, INC. :
‘ \%
Principal Place of Busine[;s Mailing Addrass
C/O 1319 BAY VIEW CIRCLE -~ C/O 1319 BAY VIEW CIRCLE
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business ~ — 7 _|r37Malking Address .. .. ] ' ”"”m ”l m" III" Immm "m ""' "I "m m” l(m"" lm
= - L .- ‘ -
Suite, Apl. #, atc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SF|'ACE
City & State Cily & State 4. FEI Number ‘ Appllad For
650814071 Not Applicabie
a0 Country Zip Country 5. Ceriificate of Status Desie¢ [ §'75 Addtional
) Required
T 8. Name end Addrees of Current Reglsiered Agent™— | _ T 7 Name ahd ‘Addresa ot New Regletered Agemt T —————
el e : - == =[=Name~= = — i T ‘
1
MARTINEZ' MIGUEL {‘N Street Address (P.O. Box Number is Not Acceptable)
C/0 1319 BAY VIEW CRCLE - N
WESTON FL 33326 |
j City FL Zip Code
8. The above named onn& submits this Staléiment for the purpose of changing Its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE i
Signature, yped oF printed Neme of regisiened agent and Lile i applicante. (MOTE: Ragisierad AQent signatvne recuired when remstating} DATE
9. This corporation is erig]‘b]e to salisty its Intangible FILE NOW!!! FEE IS $550.00 o
Tax filing requirement and elacts to do so. Afler September 12, 2001 Fee will be $750.00 10 Eii:lgr:;agg:r?gu;s:mmg 0 fgj'a%?u";gge
T T{Seecriteiia onback) | - - | - ‘Make Check Payable to Department of State’ |~ s pr o
11. CFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME D f 3 pelete TME [0 Change [ Acdition | 5
NAME MARTINEZ, MIGUEL ANGEL HAME B
stRert apohiss | CfQ 1319 BAY VIEW CIRCLE $TAFET ADDRESS §
cv-s-2f  JWESTON FL 33326 CITY-§T-2P 5
—— D~ [ A ) O Deleiz THILE {7 change . (] Acdilien | G
ks \MARTINEZ, ALFONSO JAVIER NAE
" STREET ADDRESS™ cm'1319mYWEWCIRCLE T T et ey W= STREET ADDAESS ™ { mcte g e @it 3 --.-.a.,{.-=..=,—f-...,.,- i e e wf i
or-sT-20 |[WESTON FL 33326 CITY-S1-ZP
TLE ; {7 Delete e (% change [ Addition
NAME RAME o ] T
STREET ADORESS T T T T T ey s S s STREET ADDAESS ™[~ T Y I
CTY-ST-2IP | cimy-S1-21P
TmE ‘ [ Deleta THLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADORESS
CiTY-S1-2P i CIFY-ST-2IP
e : 7 Detete anE h O crange [ Addition
NANE ¢ B e
STREET ADDRESS | STREET ADDRESS A
_ - ST | - =
SO ST-BPemn | o o e - o CITY-S1-21P —
WILE (3 Detete nTLE O Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-St-29 l i CITY-ST- 2P

SIGNATURE:

13. | heraby cantify that thelinformation supplied with th
indicated on this report or supplemental report is true arn
of the corporation of the receiver or iruslee empowared,
changed, or on an atlachmenl with an address, with 2

is filing does not gyuali

for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily ihal the information
= at my signature shall have the sama lagai effect as if made under oath; that | am an officer or direcior
#'raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

_ - |
FRYly _ 754- T/ 332

Orrs qumlo Phore 8




