2001 UNIFORM BUSINESS REPORT (UBR)

T."/Enlity Name

EXCLUSIVE CONNECTIONS, INC.

DOCUMENT # P99000060365

Principal Place of Business

1500 PENNSYLVANIA AVE.. STE. 5
MIAMI BEACH FL 33139

Mailing Address

1500 PENNSYLVANIA AVE.. STE. §
MIAMI BEACH FL 33139

3. 'r\i%%!\dﬁress ‘a—’ M/

2. Principal Place of Business
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FILED
Apr 20,2001 8:00 am
ecretary of State

04-20-2001 90178 034 ***150.00

ARTRTEY N B
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DO NOT WRITE IN THIS SPACE

'ity & State B CIEY & Sta'te 4, FEI Number 65"0940272 Applied for
. el LY s L R i‘(jm oy -[:_= e o e - S - _--- i.--=- | .|NotApplicable [~—-
7ip Cayntry Zi Country , . $8.75 Additional
5 5 \3 9 ‘ig q ?;3) ' 3 9 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent |7. Name and Address of New Registered Agent
Name i .
BALTUS , FrAN®IS
BALTUS, FRANCOIS Street Address4PI0. Box Nugiber is Npt Acceptable)
1500 PENNSYLVANIA AVE,, STE. 5 T O R/
MIAMI BEACH FL 33139 . : | 7 i
o Hiam Aeach FL [ 5% 3
8. The above named entity submits this statement for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registersd agent and title i applicable. (NOTE: Registered Agent signature required wlhen reinstating) DATE
) L e ) n _ ‘ ‘ ]
9. This corporation is ellglb!‘;ei th> sat/sfy its Intangible FI%AEA\?O‘%& FFEE IS;||$; 52'50500 00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do 0. After 1, ee will oo . Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D T oelete TLE ,Ekcmnge [ Additon | 8
NAME BALTUS, FRANCIS NAME . M g
stheet aporess | 1500 PENNSYLVANIA AVE. STE 5 sweeraoveiss | | SO0 %WL%*QIMU- ] <te lf- 3
omv-st-2p | MIAMI FL 33139 OITY-ST-2IP | @
TILE O Delete TILE [ Crange [ Aduition | &
NAME NAME
 STREET ADDRESS _ o STREET ADDRESS o
CIy-ST-2ZIP ) ) . CITY-57-21P ’ o
TILE O Delete TIMLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ Delete THTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-S7-2IP
TITLE O Delete TILE ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert 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 g wt o) iKe'empowergd,
SIGNATURE: f = FRANWIS AALUNS 30S &7 %€ So
dF SIGNING OFFICER OR DIRECTOR Cate Daylime Phorb #




