2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

EXMARPE, INC.

P97000092740

Principal Place of Business
GO 1319 BRY VIEW CIRGLE
WESTON FL 33026

-
. . ’

Mailing Address

CJO 1319 BAY VIEW CIRCLE
WESTON FL 33326

2. Princlpa-l:Place of Business

‘| 3. Malling Address

PR ol dre

Suite, Apt. #, etc.

Suite, Apt. #, slc.

FILED
Jun 16, 2002 8:00 am
Secretary of State

06-16-2002 90692 040 *#*150.00

A A

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FE| Number
) mn $ L_ 65'0814071 Not Applicable
Ze Country zip Countryg- 5. Caertificate of Status Desired O $8.75 Additional
. ’3552@ Q}.‘S Fee Required
2 6. Name and Address of Current Registered Agent 7. Name and Add of New d Agent
i B Ses— s o e s ———— ol  Name - —_— - -
9 == - - A i . e o o  —— — - . —
;' MARTIN MIGUEL ANGEL ‘Streel Address (P.0O. Box Numbaer is Not Acceptable) ey
. C/O 1319 BAY VIEW CIRCLE
WESTON FL 33328 . ,
City FL I Zip Code
8. The above n entity submitsfys statemenl for the purpose of changing i:scélered office or rggistered agent, or both, in the State of Flarida.
o LY A T0we,  ( Ougcdor 04 -95-09
g . Printed narie: ¢f tegiaterel agent and i f aobﬁCah\*\ ) {NOTE: Rapistarad Agent signaturs 1equired when reinstatng) DATE
——

_ ©. This corporation is eiigibla fo salisfy I's Intangitile FiLE NOWIIl FEE IS $150.00 10, Elsction Campaign Financing $5.00 May e
Tax filing requirament and elects 1o o so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Conibution A o Fs!;s
(See criteria on back) Make Check Payable to Department of State ’

11, OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

me | D 0O paters NNE Ochange [ Addition
NAME MARTINEZ, MIGUEL ANGEL NAME

steeTaconess, | C/O 1319 BAY VIEW CIRCLE STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CIFY-ST-ZIP

Tme D O Geiete s D crange [ Addition
NAME MARTINEZ, ALFONSO JAVIER NAME

STREET ADDRESS | (GO 1319 BAY VIEW CIRCLE STREET ADDRESS

CITY-51-2P WESTON FL 33328 CITY-51-2P

TRLE [ Detete TTLE [JChange [T Addition
MAME ——— . — - _ R WU R
STREET ADDRESS STREET ADDRESS

ony-ST-7P CITY-S1- 2P

WME [J Detete T3 O change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-$T-29

L 3 pelets TmE [ Change [ Addition
NAME NAME

' STREEY ADORESS STREEF ADDRESS

| cTv-sT-2p CiY-st-29

. TnE O] velete TME [ change [ Additian

- NAME HAME

- STREET AGDRESS STREET ADDRESS

CiTy-5T-2P CITY-ST-2IP

of the corporation or the rec
changed. or on an attach

13. | hereby certify that the information supplied with Ihis filing does nat qualify far the exemption statad in Secti
indicated on this repert or supnlemental raport is true an

accurate and that my signature shall

ther fike empowered.

r have the same legal effect as if made under oath; that | am an officer or director
T or lrustee empc:\;Vﬁr;c! o exacute this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 11 or Biock 12 i
. witl

ion 119.07(3)(i), Florida Statutas. | further certity that the information

34y

=B (U902

Daytene Prong #

CR2E034 (9/01)




s
FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 29, 2002

EXMARPE, INC.
16338 MALIBU DR
WESTON, FL 33326

Subject: EXMARPE, INC,

Reference Number:

Please be advised, we hav eived your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

Please sign and return yguf check submitted with the annual report/uniform
business report.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE

CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX
1500, TALLLAHASSEE, FLORIDA 32302-1500 WITHIN 30 DAYS OF THE
DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

/in
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




