2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 45314 May 13, 2000 8:00 am
EXCLUSVEOR, INC. Secretary of State
05-13-2000 90007 023 ***150.00
Principal Place of Business Mailing Address
5782 WIND DRIFT LN 5782 WIND DRIFT LN
BOCA RATON FL 33433 BOCA RATON FL 33433-5448
us us
L s IEVANGCRCR AR AR R
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
- City & S{ate City & State 4. FEI Number . Applied For
65-0253675 Not Applicable
Zlp Country o Country 5. Certificate of Status Desired O fi'ggq::?gjiﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
Name
IORGULESCU' RADU Street Address (PO. Box Number is Not Acceptable)
6144 BELLEZA LN
BOCA RATON Fl 33433
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

4.4 oo

2

SIGNATURE
Signature, typed or printed name of ragistered agent and tiile if apphcable (NOTE: Registerad Agent signature requirad when reinstaling) DATE
B aog s sto | s WAY 1 2000 Foo wila $3gbgp | 1% EECicnCamosian oo $5.00 vy 0
o i ’ X Trust Fund Contribution. 0O Added to Fees
(Ses criteria on back) M Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e P O] Delete TLE O Change (] Additicn
NAME {ORGULESCU, RADU NAME
streer anoress | G144 BELLEZA LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TILE S [ Delete TITLE [ Change [ Addition
NAME IORGULESCU, I0ANA 1. NAME
streer ADDRess-| 5782 WIND DRIET LN _ STREET ADDRESS -
CITY-ST-ZP BOCA RATON FL CIFY-ST-2IP
TNLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-7iP GITY-ST-2IP
e [ peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P GITY-ST-71P
TiTE ] Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. 1 heféﬁjy'ééhify:fhaf thé inféfmatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cenlify that the information
indicated on.this report or supplemental report is true and accurate and that my signaiure shall nave the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, of on an attach ith an address, with all otherdike empowered. r
SIGNATURE: %‘0 YL 108g- JOR Gulecey 4.4€ 00 ( %ﬂ%/ -4/

\
hwe . ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

14 19/9%

s
h

(FEREY



