2000 UNIFORM BUSINESS REPG®T [(UBR) s/8 FILED

DOCUMENT # P99000060365

1. Entity Name L T e
P
EXCLUSIVE CONNECTIONS, INC. - Secretary of State
. 05-08-2000 90070 035 ***150.00
Principal Place of Business Mailing\.ﬂvdres‘(
1500 PENNSYLVANIA AVE.. STE. 5 1500 PENNSYLVANIA AVE. STE. 5
MIAMI BEACH FL 33133 MIAM! BEACH FL 3313%-3601
2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 o 3“ 02/?'2/ Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired ] ?e%:?q L:\i:‘.le(gllcmal
8. Name and Address of Current Reglistered Agent 7. Name end Address of Now Registered Agent
Name -

BALTUS, FRANCOIS

MEFLLIDVI VAMLR . o
1500 PENNSYLVANIA AVE;-STE-5

MIAM) BEACH FL 33139

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or gnnted name of ragisterad agent end tla if appicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Elect i Financin
Tax filing requirament and elects to do 50. After MAY 1, 2000 Fee will be $550.00 lon Carnpaégn Financing O $5.00 May Bo
= Trust Fund Contripution. Added 10 Fpes
(See criteria on Dack) 0 Make Check Payable to Department of State
. OFFICERS AND DIRECTORS Iz ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 14
ME . ) - MLE - : Chan Acdition
L fm e e [ bete Bk Clcenee U]
NAME _— - e L T NAME
SWREETADDRESS | 7. - SIHEET ADDRESS Aua-, Su s
GilY-ST-2P o CITY-S51-2IP
WLE ] pelete E [JChange  []'Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-51-2P CITY.ST-2IP N
TILE O pelete TLE O] change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-29 CITY-51- 2P ‘
TILE Ooee Mo | — =" = -~ Chanp [ Addion-|
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-8P CifY-ST- 2P
me [ petete e Ochage [ Addition
HAME HavE
STREEY ADORESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T- 2P
TME O Delete TTLE ] Change [ Addition
HNAMF NAME
STREET ADDRESS STREET ADORESS
CIrY-5T-2P CITY-ST-ZIP

13. 1 hereby certily that the information supplied with this filing does not qualify for the exempt
indicated on this report or supplemental report is truer and accurate and that my signature sl

ot the corparation ar the raceiver of tz
changed, or on an attachment witn gk

SIGNATURE:

to exe:
othe

Al F]

ian stated in Saction 119.07(3)i), Florida Statutes. 1 further cenify that the information
hall have the same legal effect as if made under oath; that | am an officer ar director
@ Lhis repgg as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 12 1f

Date Daytime Phons #

Jun 21, 2000 8:00 am

(et N



