2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000106682 May 03,2001 8:00 am
1+ ety Namo Secretary of State

EXQTICARS SOUTH, INC. 05-03-2001 90048 048 ***150.00
Principal Place of Busingss Mailing Address
4453 QAKS CIRCLE 4453 QAKS CIRGLE
BOCA RATON FL 334314209 BOCA RATON FL 334314203
Suite, Apt. #, etc. Sulte, Apt. #, etc. . - DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number 65'0967437 Applied For
. Not Applicable
i ¥ unt: iti
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Rl e S LR S = Ngme T e - — - - - T g Y e P i
FINEBERG, LIBO B _
Street Address (P.Q. Box Number is Not Acceptable)
3500 GATEWAY DRIVE, SUITE 201
POMPANO BEACH FL 33069-4870
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and iitls if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
. Thi tion is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
T o g rorement ancreloets 1 do so. After MAY 1, 2001 Fee willsbe $550.00 10 Efection Gampaign Financing $5.00 may B
0 1 q ) ! - Trust Fund Coniributicn. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D (3 pelste TITLE [ change (] Addition
HAME TROPEANO, ANGELO § NAME
STREET ADDRESS | 4453 OAKS CIRCLE STREET ADDRESS
crv-s-2p | BOCA RATON FL 33431-4209 omy-<1- 20
ME PTS [ Defete TILE [Jchange [ Addition
NAME TROPEAND, ANGELO S NAME
STREET ADDRESS | 4453 OAKS CIRCLE STREET ADDRESS
orv-st-2p | BOCA RATON FL 33431-4209 oy-g-2p
CTME_ . oL i O peiete | e L ] [ Change [ Additicn
NAME ST T T e . . T ' B
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TIME Dpetere =~ J mme O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-2IP
TITLE [} Delete TITLE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i), Fiorida Statutes. | further certify that the intormation
indicated on this report or 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 trustee empowered Jg-ex 3 sauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addregs, 05

-
SIGNATURE:

NING OFFICER OR DIRECTOR Date Daytme Phone #

0301069

CR2E034 (10/00)



