2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P99000030192

1. Znwy Mame

EXCLUSIVE DOCRS, INC.°

AN

Principal Place of Business

11875 -S.W. {169 St. -
Miami, F1. 33177

Mailing Address

- - 11875-S.W. '169 -St.
Miami, Fl. 33177

2. Prncipal Place of Business

11875 S.W. {169 St.

3. Mailing Adaress
11875 S.W. 169 St.

Suiig ApL # &1,

Suita, Apt. #, elc.

FILED

Apr 14, 2000 8:00 am

ecretary of State

04-14-2000 90129 001 ***150.00

Luhlovy

DO NOT WRITE IN THIS SPACE

Coiy & State City & State 4, FEI Number Apphed For
Miami, F1. 133177 Miami, F1. 33177 ) 65-0911184 Not Applicable
21z Country Zip Couniry . . $8.75 additionat
33177 ‘ 33177 §. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|
RAFAFL HERNANDEZ.
11875 S.W. (169 St.
Miami, F1 33177

Street Address (P.O. Box Number is Not Accepiabie)

Ciy F L Zip Code
& Tnz apove namgo eﬁtia‘,- submits this statement 101 the purpose of changing its registesed office of registered agent, or both, in the State of Floriga.
Rafael Hernandez -
N s ] Registered Agent.- 04.03.00
(NQTE Ragistered Agent signalure reQuued When 1eInsiawng) DATE
L4
1
9. Thisco i isfy its | i . N .
18 Carpgration 1s eligible 1o satisfy its Intangible 10. Eiection Campaign Financing $5.00 May Be

Ta» filing requuemerll and elects 1o do 50,

Trust Fund Contribution Added to Fees

\See cnieria on back[) o 4
11. ! OFFICERS AND DIRECTCRS 12. ADDITIONSfCHANGES TQ OFFICERS AND DIRECTORS IN 11
o |
ihi TIME . han Addiion
“  pl  HERNANDEZ, Rafael O oo ' Clowe O
e 11875 S.W. 169 St. ot
SIREE T ADORE F) - T
f ALET ADORESS Mlaml, Fl. 331 77 STREET ADDRESS
C | CITY-3T-21P
" D HERNANDEZ, Otniel O st e O Crange - (3 Airon
: ! HAME
o prces 13100 S.W. 92 Avenue TREET ASDRESS
IR ADDRES . .
18700 !h’ml mi, Fl. 33176 CiTY-ST-2IP
Hits O vetete TITLE [ Crange [ Additicn
Wi MARME
A07AESS STREET ADDRESS
Sionp CITY-SI-21P
O Detete TILE {1 Change 3 Agdition
S — ‘NAME - - T
STREET ADDRESS
CITY-S1-21P
O Delete HIE [Jchange (] Addition
i NAME
L.t ADDRESS STREET ADDRESS
A A CiTY-ST-21P
. 1 Detete TiE (0 Change [ Addition
NAME :
<Lt apOpiss _ STREET ADDRESS
weST-P CITY-8i- 2P .
) neraty certly thal :ﬁe information supplied with this filing does not gqualify for the exempticn stated in Section 115.07(3)(i), Florida Statutes. | further certify thal the infermation
nzicalea on this report or supplemenial report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o direcior
of Ine Corporauon or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 124
cnanged. ar on an alachment with an address, with all other ke empowered.
L RAFAEI, HERNANDEZ
#GNATURE: . i

E AIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER O

President 04,03,00 {305)252-3796

R DIRECTOR

Date Daynme Prore »

!

CR?E034 (9/99)



