2003 FOR PROFIT CORPORATION . . _. A deAd
UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P97000092740

1. Entity Name - -

EXMARPE |NC St

Pringlpal Piace of Business Malling Address v OF S ‘{L
1324 CORAL RIDGE DR, 16338 MALIBU DR SEQRE ! Ai"g;;f\:‘ J.i ¥ LGR\DA
CORAL SPRINGS, FL 33071 WESTON, FL 33326 TALL ARASS

i . AR L R S

.. Suite, 4pt. 4, elc.

il

R

Suite, Apt. #, elc. -

=noa - = A s e memsles] s o Lol [0 CHECK. HERE IF MAKING.CHANGES
City & State Clly & State 4, FEI Number Applied For
: 65-0814071 Nol Appliceble
" - .
Zie . Country Zp Country 5. Certificate of Status Desired $8.75 addtionat
\" Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Acddress of Nevwr Registered Agent
Narme

MARTINEZ, MIGUEL ANGEL

CJ/0 1319 BAY VIEW CIRCLE Streat Address {P.O. Box Number is Not Acceplania)
WESTON, FL 33326

City : - - FL l Zip Code

e purpose of ¢hanging its registared office of registered agent, or both, In the State of Florida. | am familiar with, and accept

Waueﬂﬂ 772%/4”% 44&/03

Ou? ByanL amd Lnd § applicalia. negmnmu Mnlswmn reguirdd whan mmssting)

CRZE034 (10/02)

W m mmrzwe e o 9. Election Campalgn Financing - $5.90-May Bo
Trust Fund Contrioution. O  AddedtoFees
i S A i v
10, OFFICERS AND DIRECTORS 1. ADCATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Une D O Delete BLE D,-iwolon (O change TR Addition
NAME MARTINEZ, MIGUEL ANGEL HANE Mﬁl’bhuca Dom ce C
STREETADDRESS | C/0 1319 BAY VIEW CIRCLE | | : SIREETIO0RESS | 1z 339 MﬁL;bu Dn.
£i1v-51-2¢ WESTON, FL 33326 ) ’ cnv-s1-21IP LUG&‘ 72(_ 33326 ]
e D C] Detete me MAnTInvez Mi ucﬂ A@ o]  EChne [lAddton
NAME MARTINEZ, ALFONSO JAVIER NANE
STEETADDRESS | C/O 4319 BAY VIEW CIRCLE s oness | /6 338 AMarls 5“ P
onv-sh2p | WESTON, FL 33326 avse | eshny Fl 323
ME [ Detete e ) . [Change  [J Addition
b b T P b ke B I
STREET ADDRESS SIREET ADDIRESS 1, ‘ "’“‘ljii_i"‘:‘_'"_uti:_fi #_;,4'_ f[i.f”l
Cily-s1-2¢ CY-ST-2Ip
e 3 Delee TME Cttenge [ Addition
HANE NAME
STREET ADDRESS SYREET ADDRESS i
Cily-51:2P - oYY 2P — 7—}‘— L — e — - ) - . i
me [ Detete Mme OCtenge [ Adition
HAME NANE
STREEY ADDRESS SIREET ADORESS
CITV.5T-2P CY-st.2ip.
me [T Delee TOE [OcChange T Addition
NANE NAME
STREET ADDRESS SYREET ADDRESS
CITv-§1-2P coy-s1-21P -

12. | hereby certify that the information supplied with this filing does not quallfy for the exernplion slated i Section 119 OTi'e)S) Florida Statutes. ) further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature ghall have the same legal effact as If made under oath; that | am an officer or direior
. ol the corporation or the recelver of trusiee empoweged Jg execuls this report as réquired byChapler;sor Floida Statules; and that my name appears in Blogk 10 or Blogk 11 4f

T changed or oh an aftachment wuh an adnress per like empowerad.
. /1/03 75994372

= _
p Enumzorsumomcm OR DIRECTOR Quytirsa Pricna #

SIGNATUFIE

% D/ o



