3 3
.-<2003 FOR PROFIT CORPORATION M 05%0%13) 8:00 am |
DOCUMENT # P99000100030 Secretary of State
1. Entity Name 05-06-2003 90023 034 ***150.00
EXCOMP GROUP, INC.

Principal Place of Businass Mailing Address
7925 NW 12 STREET 7925 NW 12 STREET
3B 3B
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number Applied For
NOT APPLICABLE Nol Appicabis
Zp Gountry an Country 5. Certificate of Status Desired ~ (J gge'gesql‘;?gjmo"a‘
6. Name and Address of Currenti Registered Agent 7. Name and Address of New Registergtl Agent
Name*”}
1Ay Manice menT Proies Ca%
MOLINA, JUAN =
eet Address (P.O. Box%r\lot Ace 1abW
7925 NW 12 STREET #318 /o)
MIAMI FL 33126 < W/@’ 3/8
Cit Zig Cod
. /j 1 L&W FL | 350 ¢
8. The above named enfity mits this stat iglf its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of reds d agent. R b b// — é 2

SIGNATURE ﬂ/M/\ . f gﬂ/
Signaturs, typeg or printad name o )é/'éered agant an\ué: if applicable. / / {NOTE: Hegiglerad Agent signature required when rainstating) I DATE

. FILE Nov‘(n!n FEE |sé9450 00 // " . o

9. Election Campaign Financing $5.00 May Be

% After May 1, 2003 Fee will be $550.00 Trust Fund Gontribution. O  Addedto Fees

' Make Check Payable to Florida Department of State
10\ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST O pelete TLE O Change (3 Addition | &
NAME MOLINA, JUAN - NAME =
STREET ADDRESS 17925 NW 12 STREET 318 . STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33126 CITY-ST-21P 8
e » CJ Delets TME [ Change [ Addition (%‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE - ' 7 Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : [ etete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CITY-ST-ZIp
TITLE O pelets TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp\emema\ report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an officer or director
of the corporation or the re or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attach

th an address, with all other ke empowered.
SIGNATURE:

uplfrerlosoEn \//&0/0 Y a0

Slel’URE ANDTYPED OR PRINTED NAeE OF SIGNING OFFICER OR DIRECTOR Date ‘Daytime Phone ¥




