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2000 UNIFORM BUSINZSS REPORT {UBR) FILED
DOCUMENT#“P99000106682 May 11, 2000 8:00 am
1. Entity bama ~ * : :_'_-—J’-‘.. - ‘.-'w" '

EXOTICARS ‘SOUTH, INC. Secretary of State

- 03-01-2000 90095 002 ***150.00
Principal Place of Business Mailing Address
4423 OAKS GIRCLE 4453 0AKS CIRCLE
_. .= RATQN FL 334319209 BOCA RATON FL 334314209
L
© R T
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WEITE N THIS SPACE
City & State City & State 4, FEiLNumber Appliad For
' L@b i Ool LQ 74%7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Cesired 0 ?g'ggq‘f;gﬂona]
6. Name end Address of Current Registered Agent 7. Name end Address of New Registered Agent
Name
EIS%%BEAR_?E“E??{‘?RWE’ SUITE 201 Srest Aadress {P-O. Box Number is Wot Accepiaiie)
POMPANO BEACH FL 33069-4870
Ciy FL ] Zip Code

8. The above named entily submits this statemen for the purpose of changing its registered office of registered agem, or betn, in the State of Fotida.

SIGNATURE
Signatura, typed of pri;ved nama of registerad agent and itle f applicable, (NOTE; fragisiered Agent signafure sequired winen ranstating) DATE
9. This cotporation is sligible 1o satisfy its Intangible . FILE NOWI1 FEE 15 $150.00 - er Firarumi
" : ! 10. Election Campaign Financin
Tax filing raquirement 2nd elects 10 o 5o. After MAY 1, 2000 Fes will be $550.00 st Fnd € ;trﬁmm 9 0 fdsd-e %?0";?6559
(Ses riteria on back) O Make Check Payable to Department of State
IETH OFFICERS AND DIRECTORS | E2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
Cmer (B - 1 Delete THLE O Charge [ Aatition | 3
NAME '| TROPEANO, ANGELO § NAME %
‘ sieeTAnoness | 4453 OAKS CIRCLE, } STREET ADDRESS %
crv-st-2¢ | BOCA RATON FL:33431-4209 . | =/l CUTY-§T-2P &
ol
TIFLE S [3 pelete TME [ change [} Addition | O
HAME TROPEAND, ANGELO $ NAME
stager sookess | 4453 OAKS CIRCLE STREET ADDRESS
CHrY-ST-21P BOCA RATON FL 33431-4209 CiTy-st-2Ip
YIRE . petete e (3 Chamge {1 Addition
NAME I HAME
STAEET ADDRESS STREET ADDRESS
GITY-57- 2P CITY-ST-2IP
TILE [ Delete e [J Change [ Addition
NAME ) o NAME
STREET ADORESS ‘ : “o . SIREET ADDRESS ™
EITe-51-2P TiFY-S1-2P
TMmE [T Deiete THE (3 Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CiIY-51-21P
TITLE - [ Detate TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST- TP GITY-5T-2°
13. 1 hereby certify that the information supplied with thj for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indigatat on this report o supplemental Tepgre pt my signature shall have the seme logal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trusgiad

sfhort as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 H

chariged, of on an attachment with aer sits?® ke empgwered.
v ’ 7 . B N \
SIGNATURE: =& i DR - 252 F2Z2.
SIGNATURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER Oft DIRECTOR

Datz Dayumo Phona &

P

-



