FIl.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secret.ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQg8000055730

1. Corporation Name

EXECUPRO INVESTIGATIVE & CONSULTING. INC.

Principal Place of Business Mailing Address

9601 SOUTHWEST 142ND AVENUE
SUITE 1117
MIAMI FL 33186

SUITE 117
MIAMI FL 33186

9601 SOUTHWEST 142ND AVENUE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90066 045 ***150.00

AT

DO NOT WRITE IN TH15 SPACE

3. Date Incorporated or Qualifed

27|

5. Cerlifc ate of Status Desired O

06/23/1908
Principal Place of Business 2a. Mailing Address 4, FEI Number = Apr lied For
[26] Ci- 0843490 Not Applicable
Suite, At #, etc. Suite, Apt. #, stc. $8.75 aditionat

Fee Required

City & State City & State

25]

6. Etection Campaign Financing O

Trust F und Contribution

$5.

Added tc Fess

00 IMay Be

Zip Cour try Zip

ﬁ
(22]
[23]
124] [25] 29]

[30]

Country

8. This corporation owes the current year ntangible

Persor al Property Tax.

O Yes

Ve

g. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

81! Name

82| Street Acdress (P.Q. Box Number is Not Acceptable)

a3

84| City

FL

85| Zip Cde

SIGNATUFE

11. Pursuznt to the provisions of Stctions 607.050Z and 607.1508, Florida Statutes, the above-named cerporation submi's this statement for the purpose 3f changing its ragistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .uthorized by the corporation’s board of tlirectors. | hereby accept the apr ointment as reg stered

agent. | am familiar with, and ac.cept the obligabons of, Section 607.0505, Florida Statutes.

Signaturs, typed or printed na ne of registered agent and tile If appicable. (NOT = Registerad Agent signalure rag: 16d whan remsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
e PD [] DELETE 11 TITLE [JChange [ Addition
NAME MORIN, LEONARDO D 12 NAME
sTReeT Acoress| 9601 SOUTHWEST 142ND AVENUE 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33188 , 14 CITY-ST-2P
TME VD . (] DELETE 21TITLE [JChange  []Additicn
NAME VICENS, CHRISTIAN 22 NAME
sTreeT anoress| 9601 SOUTHWEST 142ND AVENUE 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33186 2.4 CITY-ST-2IP
TILE £ M DECLETE 31 TLE OJChange [ Addition
NAME GOMEZ=CHRISTIAN 32 NAME
STREET ADDRE 35| ZBGEF-SOUTHWES g 33 STREET ADDRESS
crvstze | MAMHEL33186—~ 34, CHY-§T-2P
TMe [ DELETE 41TITLE [OJChange [ Addilion
NAME 4.2 NAME
STREET ADDRE3S 43 STREET ADORESS
CITY-57-2P 44 CITY-5T-2P
TIMLE ) DELETE 541 TILE [JChange {1 Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
TME [] DELETE 6.1 TITLE [JChange  [[] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fcr the exemption stated ir- Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicate:d on this annual report cr supplemental annual report is true and acc srate and that my signature shall have tha same lega! effect as if mace ur der oath; that | am an
officer or director of the corpora ion or the recei er or trustee empowered to uxecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@?«ézg—dfr_@i

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GFFICE!

20 [fcenis (VD)

%05~ 353281

Udodi/b

CR2E034 (11/98)

/1699

Daytime Phone #




