2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000104281

1. Entity Name

EXH, INC.

FILED

Principal Place of Business

11995 SW 222 STREET
MIAMI FL 33170

Mailing Address

MIAM! FL 331704512

11995 SW 222 STREET

2. Principal Place of Busingss 3. Mailing Addres

2l5 5th treeF

T

I

Suite, Apt. #, etc.

Suite, Apt. #, etc. O’ Ull +e [/ o7

N

DO NOT WRITE IN THIS SPACE

May 15, 2000 8:00 am
Secretary of State

05-15-2000 90228 047 ***150.00

City & State C(i;yj ﬁt%el F ! o 4, FEI Number 650882868 :E?E::) ::;ble
Zip Country Zip 33 L/O / Country U 5 /9- 5. Certificate of Status Desired O ?i'gg”ﬁfeﬂ"‘ma'
6. Name and Address of Current Registered Agent - Gio;: J;n; ;Ed Addri_;f (;1/) N;;w Ra;i_;tered Agent
HAMERDAD St AT PS Bor s N R
MIAMI FL. 33170 ARD J0uth FranKlin Jtreet
City Tampa_ FL ZipCo?s 60>

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or koth, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of ragistared agent and ttle f applicdbls.

{NOTE. Regisierad Agent signature required when rémstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE D wnemte e Vice President” Ocunge  [Mhddiion | §
KAME HAMER, DAVID NAME Heaton, Lceee‘f suite (0¥ %
STREET ADDRESS | 1195 SW 222 STREET streetaonniss | A STh 341 f 3
omv-stze | MIAMI FL 33170 orv-ste | (MPB;, Floo 3340/ w
o

e O Detete TITLE pfeé ident / Jecretal -5 ] Change Mﬁd‘-\ion S
NAME NAME HeUI $on, Linn Jo R .
STREET ADDRESS STREET ADDRESS | ) f5 H; Stree + \5 0! te /OP
TTY-ST-7P AT ST-7P wrg, F . 33401

TITET TR —— - [ Delete - THLE " ~ []change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P CITY-5T-21F
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP OITY-ST- 2P
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE 7 Deiete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢y -51-2IP CITY-ST-21F

13. 1 herebQ 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
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 path; that t am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like ernpowered.

SIGNATURE:

4. Sbi-8§33-1039

Date Dayurne Phone #




