2000 UNIFORM BUSINESS REPQAT (UBR) 3

1" Bty ame , May 10, 2000 8:00 am
EXATECH, CORP. Secretary of State
03-04-2000 90040 030 ***150.00
Principal Place of Business Maiing Address
582 SW. 76TH COURT 582 S, 78TH COURT
MIAMI FL 33144 MIAMI FL 33144-2212
b el
Suite, Apt. #, etc. Suite, Apt. &, etc. DO NOTWRITE IN TH!S SPACE
City & State City & Stata 4. FE! Number - Applied For
L5-08997/¢ Not Applicable
Zj Count Zi Co i
® nry ® sy 5. Certificate of Status Desved [ $0-79 Additional
Fee Required
6. Name and Address of Current Registeted Agent 7. Name and Address of New Begistered Agent
Name
ESKEBTf RAf AE!" " Street Address (P.O. Box. Nurmber is Not Acceptable)
562 bWTBTi;ibOURE 1
MIAMI FL 33144 ;e ¢
City FL Pip Code
8. The above named enlity submits Tms staternert for the putpose o Changing s Tepisiered office o regisiered agent, o both, i e Steve of Morida,
SIGNATURE
Signatura, typed or primed naime of ragisterec agert and itfs if Egli:_ad!:ﬂs. R X (rjqu‘- Hegistmd_Agg_m 539181!:!‘9 required when rginstating) R OATE
9. This corporation s aligible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 . B
- 10. Election Cany F
Tax filing requirement and elects to do so. ’ After MAY 1, 2600 Fee will be $550.00 %‘35{ o daC;al:?;uﬁ:zncmg 0 fzﬁo";z:e
{See criteria on back) g Make Check Payable to Department of Stale
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
M PSD 7 pefete e 3 Change () Additon | &3
wavE it ESKERT,-RAFAEL NAME e
STREET Aptpess |--582 S.W.,76TH COURT STREET ADDRESS 3
oory-sT-Z = |4 MIAMLE FL 33144 CHTY-ST-21P w
i
TITLE O Delele TLE ) Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TTLE [ Detete e G change [ Addition
HAME NAME
STREET ADDRESS STREEF ADCRESS
Ty -$7-1P - LY -51-29
TmE : O Detete TiLE L [ Change  £7 Adsition
NAME - hman o Lo e L. o~ — el g — | 4 . -__‘1 -j ) :— - O -
STREET ADDRESS SYREET ADDRESS
CITY- ST-2tP CIT-SH-IP
TITLE 1 pelete TITLE O Change 1) Addition
NAME NAME
y STREET ADDRESS STREET ADDRESS
ooiy-SE-zIp iy §1-2ip
e [ Delete TITLE [ change Addi:ﬁm
MAMEL: o] Lo NAME
STREETAGDRESS | ¢ STREET ADDRESS
CIY-5T-77 e . o _ Y- 5T-2p
13. I hereby certify (hal the intaF mation Supplied with.this filing does not qualify for the exemption stated in Soction 119.07(3K1), Flarida Stalutes. | further certify Inat the information
indicated on this report or supplemental report is tryé and acclirate and that my signature shall have the same legat effect as i made under oath; that ! am an officer or direclor
of the corporation o the receiver of irusies empowered to execute this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12§
changed, or on &n atlachment with 35 address. with all other like empowered. #
- = IR TR ’
SiGNATURE:‘i_LW_ Vo i % I X 2 /<o
R hi SIGH URE %DT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Dayume Phone #

‘:\I?r}?ﬂ_é-_"?_. CSRETT -



