2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P98000075374 Secretary of State
1. Entity Nama 01-27-2003 90197 008 ***150.00
EXCHANGE MANAGEMENT, INC.
Principal Place of Business . ) - Mailing Address
P.0. BOX 562647 ' . P.O. BOX 562647
MIAM! FL 33256-2647 MIAMI FL 33256-2647 .
S S VAR SEAW T AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HESE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0859810 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired ] ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ . ' ' o ' Name
LEVINE, STEVEN G Street Address (P.C. Box Number is Not Acceptable)
2824 Vf\LENCIA WAY
FORT MYERS FL 33801
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agant and tle it applicable. (NOTE: Fegisterad Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 ‘ ) - .
N 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [Jchange [ Addition
NAvE LEVINE, STEVEN G HAME
STREET ADDRESS | 2824 VALENCIA WAY STREET ADDRESS
GiTY-5T-2IP MIAMI FL 33176 CITY-ST-2IP
TIILE [ pelete TITLE VD [Jchange [ Addition
NAME NAME LAWEENcE BeryorDd
STREET ADDRESS SRETADESS {822\ GLADES, 2ZoPD  H (!
CITY-ST-ZIP CITY-ST-21P Bocer Rraton EL. 334¢2¢
TLE [ Deiete - TITLE : L []Change  [J Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CTY-ST-ZIP
TITLE [ petete TMLE [ Change  [] Addition
NAME NAME :
STREET ADDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TILE ) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-1IP

12. | hereby certify thal the information supplied with this filin é; doees not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, ! further certify that the information
indicated on this report or supplemental 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 corperation cr the receiver or trustes empowered to execute this repo:jt as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

mpowere!

changed, or on an attachment with an address, with all pther lik
SIGNATURE: W S INRED e revew €. Jeume  fadfoz  (3os)osi-pogs

—<IGNATURE AND TYESEFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /5 / Daytime Phane #

CR2E034 (10/02)

-



