2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

EXCOMP GROUP, INC.

P99000100030

Principal Place of Business

13727 SW 152 STREET STE 241
MIAMI FL 3177

Mailing Address
13727 SW 152 STREET STE 241
MIAMI FL 33177

2. Principal Place of Businesg

T555 MW 02 S Treett 7995 Nw

/2 g?ffe eTr

Suite, Apt. #, etc.

8

Suite, Apt. #, etc.

218

FILED

Mar 06, 2002 8:00 am

Secretary of State

03-06-2002 90125 036 ***150.00
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6. Name and Address of Current Registered Agent

~7:=Name ahd Address of New Registered’Agent====-<—u .=

ZAPATA, VICTOR M
13727 SW 152 STREET STE 241
MIAMI FL 33177

el o Moling
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8. The above named

SIGNATURE 4, /

y submits this gthtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2// /02

Signature:, typed of printed nwyagistered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy ils Intangible

Tax filing requirement and elects to do so,
(See criteria on back)

FILE NOW!II FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. E'ection Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

OFFICERS AND DIRECTORS 12

ADDJTIONS,’CH%ANGES T OFFICERS AND DIRECTORS N 11

1. ~
TIE p B’De\ele TILE Vresi gdenT f xc é.;-ré@ [ Change dition
o ZAPATA, VICTORIM e Auon Mol
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e O petete TITLE o - T change [ Addition
NAME HAME

STREET ADDRESS STRECT ADDRESS

CCRY-ST-ZP | o e - e s e e = pEOVSSTZE | L

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IF

TILE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-S7-21F

TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZiP CiTY-ST-2IP

TITLE [ peleie TITLE [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receyrer §r trustee empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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S/171/8) 300 ¢ 70 750K

SIGNATURE AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

CR2E034 (9/01)



