2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P9900001 8678 ¥
t. Entity Name

EXATECH, CORP.
Principal Place of Business Mailing Address
582 S.W. 78TH COURT 502 S.W. 78TH COURT
MIAMI FL 33144 MIAME FL 33144

2, Principal Place of Business

13760 Sw LL v

3. Mailing Address

1327¢0 90 S ST

Suite, Apt, #, etc.

Suite, Apl. #, etc.

FILED

Mar 09, 2001 8:00 am

Secretary of State

02-08-2001 90148 022 ***150.00

~v 34

AW WA ER A

DO NOT WRITE I THIS SPACE

(See critaria on back}

Make Check Payable to Department of State

soIr€E H SoIrrE v
City & Slate City & State 4. FE'Number 650809718 Applied For
Yithral Foo Mrpenst FC Not Applicable
Zip Country p Country - , $8.75 Additina)
33177 0 < 3-3 7 O S 5. Certificate of Status Desired | Foo Required
B 6 Name and Address ol Current Reglstered Agent 7. Name and Address of New Roglumred Agent
B T SRR R e T e ‘Mame: == - T e T 2R T
€ ARL Streel Address {P.Q. Box Number is Not Acceptable)
582 S.W. T8TH COURT . O Box Humber is Not Accep
MIAMI FL 33144
City FL Zip Code
8. The abova nam submnits this staterent for the purpose cf changing its registered office or registered agent. or both, in the State of Florida.
“SIGMATURE X :
o yped of printad name ¢f registared agent &nd thia ¥ applcable. ) {NOTE: Ragisiered Apem signaire roQuired whaen renstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10 e L
: : ! . Election Campaign Financing $5.00 mayBa
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Faes

i!

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 1 Delels e - - O Change [ Addilion-
HAME ESKERT, RAFAEL : NAME

stheel anorzss | 582 S.W, 78TH COURT STREET ADDRESS

CTY-ST-0P MIAMI AL 33144 CIY-$T- 2P

TTLE O petere TirLE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CTe-ST-2P CY-S1-7P
_TmE - 1 Delese TRE ) O Change (] Addition
Y e T T e IR

STREET ADDRESS ' . TSTREETADORESS [ T T T R e Lt
CIvy-57-2P CIrY-51-23P

TIFLE O3 petete e Jctange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2P CAY.SI 7P

e {3 detete TITLE Clchange ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Y- S1-7P N CIIY-§T-2P ;
WE . - - _ -0 Delets e i R . - - D“c[‘w‘!&__ [ Addition
STEEETADDHESS R ! ’ STREET ADORESS. | } . o
.,CIT\‘ -51- ZP B R -CITY-ST- 7P 1 -~ d - -

13. | hereby certify that the info

* indicated on this report or sug
of the corporation of the recq
changed, or on an attachm 1’

SIGNATURE: 2. "

2 lOn suppined with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes.  furthar certify that the infermation
ental report is true and accurate and that my signatura shall have the same legal effact as it made under oallz that | am an officer or direcior

or frustee empowered to exectte this repor as required by Chapler 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if

' an address, with all ather like empowered.

I~aa-0?

Date

_ ]

N

CR2E034 (10/00)



