2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) a Apr 21, 2003 8:00 am

DOCUMENT # V18085 ecretary of State

1. Entity Name 04-21-2003 90466 021 ***150.00

EKSA, INC.
Principal Placea of Business Mailing Address
4350 NW 19TH AVENUE 4350 NW 19TH AVENUE
SUITE D SUITE D
POMPANO BEACH FL 33064-4641 POMPANO BEACH FL 33064-4641
us us
2. Principal Place of Business 3. Mailing Address
Suite, ApL. #, &lc. Suile, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—031851 1 Not Applicable
Zp Country o Country 5. Certificate of Status Desired O ?eae.gesq L,::jed;tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I RV, e o MName - .. e i e ae e
ZE'GER' ALEXANDER Street Address (P.O. Box Number is Not Acceptable)
4350 NW 19TH AVENUE
SUITED
POMPANO BEACH FL 33064 City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
]

SIGNATURE
§ignatu(a. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad when reinstating) - DATE
" FILE NOW!!I FEE IS $150.00 . o
} . . El F
Atter May 1, 2003 Fee will be $550.00 e ro om0 0 Ao 2e
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TTLE O change [ Addition
HAME ZEIGER, ALEXANDER NAME
sTReeT ADDRESS 9911 N QAK KNOLL CIR STREET ADDRESS
omv-st-z¢  |[FORT LAUDERDALE FL 33324 CITY-§T-2IP
TITLE VSD [ pelete TITLE [ Ghange  [J Addition
NAME ZEIGER, ADRIANA . NAME
STREETACDRESS 19911 N OAK KNOLL CIR STREET ADDRESS
erv-s2¢ |FORT LAUDERDALE FL 33324 cITY-ST-2¢
TME 3 Delete TITLE [ Chenge (] Aadition
MAME. . [ P [ .Y VTS PR U
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TNLE [ Delete TIMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINE [ Delete TITLE [ Changg  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . ' . CITY-ST-2IP

12. | hereby certify thal the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the ‘information
indicated cn 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 to exaecuts this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if

changed, or on an af] entyvith an address, with all other {ike empowered. l

1 Date Daytima Phone #

SIGNATUR

CR2EQ34 (10/02)



