- FILE NOW: FILING F

EE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIBA DEPARTMENT OFBTATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Jun 04 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporatiofh Nams
EXOTIC RIMS, INC.

i

P97000096406 (8)

SR

Principa! Place ol Business

0043 NW 167 ST, #A13
MIAM! FL 33015

Mailing Address

6043 NW 167 ST. pA-13
MIAMI FL 301§

DO NOT WRITE IN THIS SPACE

office or registercd Agent, < t]o1h L1t

agent. | am familiar w

G

] ol I'Ionch Such change was authorized by the corporation’s board of directars. | hereby accept the appoi

3. Date Ingorporated or Qualified
. 11/10/1997
2. Principal Piace of Businoss 2a. Mailing Address 4. FEI Number Appliad For
21] 28] 0% 010604 ] Not Applicable
Suite, Ap!. ¥, 8tc. Suite, Apt. #, otc.
P L i 8. Cortificate of Status Desired 1 SB'TS Additional
;2—] ;] Fee Required
City & Stale | Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2EI ; Trust Fund Contribution Added to Fees
Zip Counury L i Country 8. This corporation owes or has paid the current year Intangible
L
;4_] ;l o Zﬂ '3-0] Personal Proparty Tax due June 30. vos [Ito
9. Name and Addpees of Current Registered Agant 10. Name and Address of New Regisiered Agent
81| Name
. Lawrence RHovrero
' STE 500 82] Stroet Address (P.Q. Box Number is Not Acceptable)
B2 T P DWW Qi Ade
63
B4| City B5| Zip Code
- B Miaam) FL | 2z130
11. Pursuant 1o the provisions offsectiopf 60] (JE.O? 2 and GO7 1508, Florida Stalutas, the ahove-named corporation submils this statement for the purpose of changing its registered

f@nt as regislored

indicated on this annual repoft or skipy]

Block 12 or Black 13 if chang

F T VY. S TP L. BT .Y =

SIGNATURE B
el ainrd and I 1 apgl cabile _{MWTE Repistarad Agonl signalue requirad when reinstaling} DME L
12. SAND DIHLCTORS 13. _ . _ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME MADELETE 1A TILE .‘D A Thange ] Addition
NAME 12 NAME A g V) '\/ AR S
STREET ADORESS 1ASTREET ADDRESS | 4PDHB w3 1 LT, AT
CITY-ST-2IP 14 CIFY-§T-20P miam, Flg fe AN Ny
TTLE [T pECETE Z1TME T TChange ~ [T addttion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP o o 2.4 CITY-5T-2IP
TMLE ] DELETE 33 TMLE [Tchange ] Addition
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CITY-§T- 2P . 34, CITY-ST.ZP
TITLE T oecete 41 TITLE [ change  TJ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-7IP . 440ITY-5T-2P
TWTLE 7 pELEte 5YYMLE T JGhange [ Addition
NAME 52 NAME \
STREET ADDRESS 53 STREET ADDRESS > u\\x
cmy-st-2 {0 5.4 CITY-§1- 24P
TITLE LT orLETE B9 TITLE ] Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 6.4 CITY-ST-2IP *H' Ik ’B LIL)
14, | hereby certify thal the inforrdation\sugplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information

mental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

officer or diraclor of the corpdrationjor ina receiver or trustce empowered 1o exccule this reporl as required by Chapter 607, Florida Statules; and that my namae appears in

g, or anE\n hﬂ*iﬂp\mm an address,

Jd Yy o ¢/

R A, T

CR2EC34 (10/97)



