0256470

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT A EPARTMENT OF STATE .
CorROFIT ARy moneRveneTienTo Mar 22, 1999 8:00 am
ANNUAL REPORT : :

Secretary o Sate Secretary of State
1999

DIVISION OF CORPORATIONS 03-22-1999 90143 046 ***150.00
DOCUMENT # P9g8000061032

1. Corporation Name

EXORNO CORP.
e O A O I
9398 NORTHWEST 41ST STREET 9930 NORTHWEST 415T STREET

MIAMI FL 33179 MIAMI FL 33178
. DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed

_ ' i} 07/10/1998 _
20820 D5 and T @926 W sa~d Te. | G5 -084% 182 ot Al
m Suite, Apt. #, etc. = Sulte, Apt. #, etc. 5. Certifcate of Status Desired [ ssFingfji:;‘;"a'
T D ) A T 1 i o e = I 1 M 7 1 s
3328 AN o * e gty Ton e o

9. Name and Address of Current Registered Agent . Name and Address of New Registered Agent

10
81| Name .
AMERILAWYER 1 g‘?& (é%i:o i 4./%%‘)77/) ez
343 ALMERIA AVENUE ress (P.O. Box Number is Not Acceptable
CORAL GABLES FL 33134 - RBLG WL IXNTE

W 774 /i FL 3575 ¢

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

11. Pursuant to the provisions of Sections 607.05

office or registered agent, he Sta#4f Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appeintment as registered
agent. | am familiar with, ations of, Section %050 . Flori utes. p / /

SIGNATURE oSer7o 5 /%4"‘ /e ~ r‘tS/dE/)f 3 /5 /99
Slgnaturgeyped or printed name of regflered agent and litle If apphcable. (NGTE: Registered Agent signalwe required whan reinstating) DATE Vd V4 =

12, OFFCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TiTLE DPFT Ve (] DELETE 1.1 TITLE [=Change  [J Addition E

NAME MARTINEZ, ROBERTO E 12NAME - 3

ervecr soorese| 9938 NORTHIWEST 41ST STREET e oness |99 2.0 AJorTh WesT Sand Ternpce |8

CTY-8%-2 MIAMI FL 33178 14 CITY-§T-2P A28, /—/ 33/ 7‘8 &

TIME vsD [ DELETE 25 TIMLE [lChange [ Addiion] O

NAME ROSA, DIEGO 22 NAME

sTReeTaporess| 9938 NORTHWEST 41ST STREET 23 STREET ADDRESS

LY. ST.2IP MIAMI FL 33178 2, 4 CITY-5T-ZIP

TMLE , . ) . . i} _Dpetee  gs1mme _ —_— .. ... _[Ochange {7 Addition |

NAME ' 32 NAME T

STREET ADDRESS ' 3.3 STREET ADDRESS

CITY-ST-ZP 34, CITY-$T-ZIP

e [J DELETE 41TME [ClChange  [_] Addifion

NAME 4L2NAME R

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-21P .

TITLE . [ DELETE 51TME [MChange [} Addition

NAME 5.2 NAME L

STREETADDRESS 5.3 STREET ADDRESS

CITY-8T-2IP 5.4 CITY-ST-2IP

TME [] DELETE 6.17IMLE - {JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 OITY-5T-ZIP

14_ | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information

indicated on this annual report or supplemental a! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation gt ine receive
Block 12 or Block 13 if changed,

trustee empowered o executs this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
nt with an address, with all olzr like empowered. -

T orgepagchyy . . :
A TCAIATURE e O T oy Tre 2. e Sl sk zes-renen

:
AND TYDED OR FPRINTELD RA OF SIGNING OFFICER OR DIRECTOR Daytime Phone # £

SIGNATURE:




