FILED

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ginpowered to execlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.jf
changed, or on an attachrm is5p Aiith gll other like empowered.

UNIFORM BUSINESS REPORT (UBR) . Apr 28,2003 8:00 am g
DOCUMENT #  P97000092740 7 ecretary of State
1. Entity Name 04-28-2003 91313 033 ***150.00 =
EXMARPE, INC.

Principal Place of Business Mailing Address
C/O 1319 BAY VIEW CIRCLE 16333 MALIBU DR 11Uc3410
WESTON FL 33326 WESTON FL 33328
2. Principal Place of Business N 3. Mailing Address ““"“l “I llm i““ |I|“ Ilm "mIl"”l“l”l]“ml N" “" |II‘ :

1824 (ORAL RiQBE o _

Suite, ApL. #, etc. Sulte, ApL. #, &[C. 7] CHECK HERE IF MAKING CHANGES

City & Sjate City & State 4. FEI Number Applied For

‘M— CORA'L 5?2&5 F‘L 65-0314071 Mot Applicable

Z%ja O ?, I CD; niry aip Country 5. Certificate of Status Desired .E] ?eae'gesquggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEZ’ M|GUEL ANGEL Street Address (P.O. Box Number is Not Acceptable)
C/0 1319 BAY VIEW CIRCLE
WESTON FL 33326
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE

Signatura, typed or printad name of registersd agem and title if applicable. {NCTE: Ragistered Agent signature required when reinstating} DATE
o ... FILE NOWI!_FEE IS $150.00_._ .. - .} . . R - . - ) P .
T ke e ' ’ i o T : : . El F :
After May 1, 200 Feo wil be $550.00 P o Pond oo T R soeon e

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
MLE D O Delete TMLE [l Change [ Addition S_
wME | MARTINEZ, MIGUEL ANGEL NAVE S
streer anoaess | C/O 1319 BAY VIEW CIRCLE STREET ADDRESS 3
orv-st-ze | WESTON FL 33326 CITY-§T-2P &
TE e 1D 1 Delete TILE [Jchange [ Addition %
NAME MARTINEZ, ALFONSO JAVIER NAME
streetacoress | C/O 1319 BAY VIEW CIRCLE STREET ADDRESS
omv-sT-zPy | WESTON FL 23326 CITY-ST-71P
e O oalets TMLE [Jchange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ' [J Detete TITLE [J change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P -, = T o= - REoTy-sTiar T ey = - -
e ' O Delete TIME [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME (7 peiete TILE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P CITY-3T-21P



