SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE G9/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 2 1 ’ 1 999 8 . OO am
CORPORATION Katherine Harris ry
ANNUAL REPCRT Secretary of State Oecreta Of*§tate
1999 DIVISION OF CORPORATIONS Vs 9-21-1999 30017 015 *#*350.00
—
DOCUMENT # /
1. Comporation Name P98000084977 /
L
EXO CORPORATION —
RO AR
AV, JUAN DE GARAY 1 AV. JUAN DE GARAY 1
BUENO AIRES BUENO AIRES
BU 1063 ARGENTINA BU 1063 ARGENTINA DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
10/05/1998
2. Principal Place of Business 2a. Mailing Address . 4. FEI Number Apptied For-
l21] ° —————— 26] — 65 -08 -72209 Not Applicabie
Suito, Apl. # efc. . Suite. Apt. # otc. 5. Corlficate of Status Desied ] $8:79 Additional
22| 7] ————— Fee Required
City & State City & State 8. Election Campaign Financing $5.00 Mmay Be
’El —— 28] Trust Fund Contribution [] Added to Fees
Zip Country Zip Gountry 8. This corporation owas the current year
m 25 29 - ?{l —— ' Intangible Personal Property. Yes D No
8, Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
81| Name
ROTH, LEONARDO A ESQ 82 St‘tAddres P.Q. Box Number is Not Acceptabl
9350 SOUTH DIXIE HWY, PH 2 rect Address €9, s Not Acceptabie)
MIAMI FL 33156 o ———
841 City 85| Zip Code
FL —

1. Pursuant lo the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the.appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
DATE

Slgnatura, typed or printed nama of registerad agent and tite if applicable. (NGTE: Ragistered Agenl signature required whan reinsiating}
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmME STV [ oeete 14TME [ crange [] Additon
NAME SZYCHOWKS!, DIEGO s /
streeTanoiess | AV, JUAN DE GARAY 1 BUENOS AIRES 1.3 STREET ADDRESS
CITY-ST-ZF BU 1063 ARGENTINA . 14 CITY-ST-ZIP
Tme PD (] oeteTe 21TLE [} change L Addition
NAME SZYCHOWKS!, LUIS T 2.2 NAME
sTReeTAcoress | AV. JUAN DE 'GARAY 1 BUENOQS AIRES 2 STREET ADORESS /
GrvsTze BU 1063 ARGENTINA 24 GITYST-ZIP
TIE ] pELETE 31TME [ chenge 1| Addition
NAME 3.2 NAME
STREET ADDRESS ' 2.3 STREETADDRESS /
CITY-ST-ZIP 34 CITY.ST-ZIP
TE [ loetete 41 TILE - (] change [ Addition
NAME 42 NAME
STREET ADDRESS / - || 4.3 STREET ADDRESS /
CITY-ST-ZIP 44 CITY.ST-ZIP
TME [ 1 peLeve 51TME ‘ [T change [ Addtion
NAME 5.2 NAME
STREET ADDRESS / 53 STREET ADDRESS /
CITY-ST-ZP 54 CITY-ST-ZIP :
e (JoeLete 6.1 TIME [ chenge ] Addiion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS /
CITY-ST-ZIP 64 CITY-8T-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 Statutes. I further certify that the information
indicated on this annual eport or supplemental annual 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 or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, ofon an attachment with an address. (ee mf{*’O@vT’
SIGNATURE: @:ﬁlﬁug‘é FEHOWSKD D £go A4 17199 SM 1t 4398 5932

AR - P Data Davtime Phone #

0129482

CR2E034 (5/99)



