FILED

| May 03, 2005 8:00 am
2003 FO PROEIT CoReoRATION Sceretary of State

DOCUMENT # V43655 05-03-2005 90144 042 ***150.00
1. Ertity Nams
EXA ENTERPRISE COMPANY
Principal Place of Business Mailing Addrass 5 0 0 4 7 1 09_
C/0 200 S. BISCAYNE BLVD. 200 S, BISCAYNE BLVD. :
4350 k{Y.T <2350 000
MIAMI FL 33131 US MIAMI FL 33131 US
Suite, Apt. #, etc. Suite, Apt. #, etc.
03162005 Chg-P CR2E034 (10/03
S 178, 3000 Swur7E 3000 g (10/03)
City & State City & State 4. FEl Number Appliad For
65-0339909 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
—%tom, JAMES R ESQ - ?;A"'; g’g R - f’ Loy °b| ! €3
ISHAN, SLOTO & GREENBERG, P.A. iree ress (P.O. Box Number is Not Acceptable
200 S. BISCAYNE BLVD., STE 2350 LOTO & ASs oc 1MES, £,
MIAMI, FL 33131 2ep 5. RiSeAvas BLVD. 3 3000
City Zi e
M ( Aomt FL | "%, 2/
8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of regiglered agent.
SIGNATURE /-29-08
Sguuu,wamacnmdregiswedmwm“wpﬂuue. {NOTE: Roglstared Agent signature required whan tainstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pesete TILE [ change [ Additian
HAME AUSZENKER, JOSEFAE NAME
"STREET ADDRESS | 16485 COLLINS AVE #1938 STREET ADURESS
CIRY-ST-2P MIAMI BEACH, FL 33160 CITY-ST-2P
e O Detete T O Cange [ Addition
NAME NAME
dirv-st-2p CITY-ST-2P
it [ peleta TITLE . O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-StT-2p CITY-S1-2P
TLE O oetete TITE 1 change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TLE 3 peleta TITLE [0 Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CIFY-S7-2P
TME [ Detete TITE £ Change [ Addition
HAME NAME
" STREET ADDRESS STREET ADORESS
CHY-ST-2P A . CITY-ST-ZP
12.° | hereby certify that the inform. ioh supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Tt Indicated on this report or Brhentai repogfis true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
" of the corporation or the rgCeiver pr tyistee efipowered to gkecute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
i changed, or on an attachient Yh al 5, with al! othgr like empowered.
i ‘ | . q b
“SIGNATURE:
! & lq E AND TVPTDH PRINTED *IIE OF SIGNING OFFICER OR DIRECTOR Date DCaytime Phone #

T



