FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

CR2E034 (9/01)

DOCUMENT #- - R98000084977 Secretary of State
. Entity Name
EXO CORPORATION 035-09-2002 90093 007 ***150.00
Principal Place of Business Mailing Address
AV. JUAN DE GARAY 1 AV, JUAN DE GARAY 1
BUENO AJRES BUENO AIRES
BU 1063 ARGENTINA BU 1063 ARGENTINA
A4y Nw. R, 87RscT
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
M IAM | Fupe, DA 65-0872208 Not Applicable
. I n
;Ip. Country P Country 5. Centificate of Status Desired O $8.75 Additional
AR} 32 iV fA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
ROTH, LEONARDO A ESQ Street Address (P.0Q. Box Number is Not Acceptable)
3440 HOLLYWOOD BLVD -
SUITE 360
HOLLYWOOD FL 33021 City FL [ Z#Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed nama of registered agent and tile it applicable {NOTE: Registersd Agent signature roguired when reinstating) DATE
i ion is eligi isfy i i W'l FEE IS $150. . ) A .
e ooss adoso ™ | e May 1,2002 Feo wil posesnog | 'O EIon Campsn Francing - $5.00 way 8o
‘g ; q : ¥ 1, . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabla to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 113
TILE STV O Delete TITLE [ crange [ Addition
NAME SZYCHOWKSI, DIEGO NAME
staeeraooress | AV, JUAN DE GARAY 1 BUENOS AIRES STREET ADDRESS /-
CITY-ST-71P BU 1083 ARGENTINA CITY-ST-21P ;
TLE .PD O belets TITLE [ change [ Addition
NAME SZYCHOWKSL, LUIS T NAME
smeer aooness | AV, JUAN DE GARAY 1 BUENOS AIRES STHEET ADDRESS -
CITY-S7-21P BU 1083 ARGENTINA ) CITY-ST-2P g
TITLE O pelete TITLE - - [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ | ciy-s1-zip ,
TITLE [ Delete TIMLE ] Change  [] Addition
NAME NAME ,/
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2iP CITY-$7-2IP K
TITLE O pelete TILE Ochange [ #‘)ddilion
NAME NAME p
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP /
TMLE O oelete TiTLE O Change /(] Acdition
NAME NAME
I
STREET ADDRESS STREET ADDRESS .
CITY-$T-2IP CITY-ST-2P o
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled 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 directer
of the corporation er the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or cn an attachment with an address, with all other like empowered. 5 i e
U Y1 -437L - Fo69
2N S - D DR S - .
SIGNATURE: ~ L D€ N2 yc Bowdw WNCELEGDNT 2F A1t 202
PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

/9590 |

NI



