2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # V43655 Wecretary of State

EXA ENTERPRISE COMPANY 04-15-2002 90003 044 ***150.00
Principal Place of Business Mailing Address

(/0 200 S. BISCAYNE BLVD. 200 S. BISCAYNE BLVD.

2350 2350

AR

2. Principal Piace of Business
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 650339909 Not Applicabia
Zip Country P Couniry 5. Certificate of Status Desired In| $8'75 A_\ddlhonaf
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
' Name ’
SLOTO, JAMES R ESQ

Street Address (P.0. Box Number is Not Acceptable)

MISHAN, SLOTO & GREENBERG, P.A.

200 S. BISCAYNE BLVD., STE 2350

MIAMI FL 23131 City FL Zip Code

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. (NOTE: Registared Agsnt sighature required when reinstating) DATE
9. P;;sf;;rpcr);au?? r\: e:?:lg th) satlsfyclits Inténglble FILE NOW!!! FEE IS $150.00 10. Etection Campaign F.Jnancing $5.00 May B .
»g . auirement & glects lo do so Aﬂer May 1’ 2002 FBB w“' be ssso'oo Trust Fund Contribution. D Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DPS [ Delete TITLE [ change  [J Addition
HAME AUSZENKER, JOSEFA E HAME
sTreeT ADDRESS | 16488 COLLINS AVE #1938 STREET ADDRESS
orv-sr-zp | MIAME BEAGH FL 33160 CITY-ST-2IP
TLE O pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O Delete TTLE [ Change  [J Addition
NAME || mame
STREET ADDRESS - 7 ’ STHEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ elete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADGRESS
CITY-ST-ZiP CITY-S$T-ZP
TITLE : O pelete TITLE [Ichange [ Addition
NAME . o NAME
STREET ADDRESS ’ : ' STREET ADDRESS
CiTY-ST-2IP e CITY-§7-ZP
TITLE O pelete TImLe [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS )
CITY-57-2P { A CITY-$T-2P

13. | hereby certify that the informatign sugdpli this filing does not gualify for the exemption stated in Section 118.07{3)Xi), Florida Statutes. ( further certify that the information
indicated on this report or supplgmentdl r £ lrue a Curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

h all other like empowered.
SIGNATURE: <. {"J) " 4)!,0’7

s:smnuﬂf_ Mf) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Date Daytime Phone #

of the corparatian or the receiver br

Nl

:

AY

CR2EQ34 (9/01)



