2001 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  POB0000B4977 Sgp 14, 2001 8:00 am ¢
1. Entiy Narne ecretary of State
EXO CORPORATION : / 09-14-2001 90005 015 ***550.00

17
Principal Place of Business Mailing Address
AV. JUAN DE GARAY 1 AV. JUAN DE GARAY 1
BUENO AIRES BUENO AIRES
BU 1063 ARGENTINA BU 1063 ARGENTINA
2. Principal Place of Business 3. Malling Address ”"""”mmmm III" III“ |||||II||“|"“I"”IN |||” m”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0872208 Not Applicable
Zip Country Zip Country 5. Ceriiticate of Status Desiréd O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent _ L. 7. Name and Addrgss of New Registered Agent -
" [eounado M. Ro
. €O c q_ .

ROTH’ LEONARDO A ESQ Street Address (P.O. Box Number is Not Acceptable) 7 v
9350 SOUTH DIXIE HWY, PH 2 ‘ .

MIAMI FL 33158 39Y0 Hollwwood Blud,, s7e 340

City i i Zip Code
/) Hollpwoodf FL | 3879 ¢
8. The above nameg eptity submits this stffment fgr the oge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE [
- Sig“alurs. typed or printed name of 1agistared agent and itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Thié&rporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . - . ‘
. El

Tax fiing requiremert and elects 1o do so. After September 12, 2001 Fee will be $75000 | ' 7 °oe" empeion francing - $5.00 may Be,

{See criteria on back) x Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE STV [T Delete TITLE O Change [ Addition | S
HAME SZYCHOWKSI, DIEGO NAME o
STREET ADDRESS AV JUAN DE GARAY 1 BUENOS AlREs STREET ADDRESS §
CiTY-5T-2IP BU 1%3 ARGENTINA CITY-ST-ZIP §
TITLE PD 7 celete TILE [ Change [ Addition | O
HME SZYCHOWKS!, LUIS T e
STRECTADORESS AV, JUAN DE GARAY 1 BUENOS AIRES SIREET ADDRESS
CHY-ST-2IP BU 1063 ARGENTINA CITY-8T-2IP
TE———— = Frome—— - TmeE e O Change (1 Addition |~
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE ‘ ] petete TITLE [JChange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS .
GITY-ST-2P CITY-ST-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [dChange [ Addition
NAME ” NAME
STREET ADDRESS s STREET ADORESS
CITY-ST-ZIP ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(1), 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 or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: WALIRE PSS Yarul < Dif o P(2lo1 305-594-Deto

-
D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




