. .--2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 5
Mar 03, 2003 8:00 am;

DOCUMENT #

1. Entity Name

EXPAM CORPORATION

V55600

Secretary of State |

(03-03-2003 90852 021 ***158.75 E

Principal Place of Business
2150 NW 93 AVE.

MIAMI FL 33172

us

Mailing Address
2150 NW 93 AVE.
MIAMI FL 33172

us

2. Principal Place of Businass

3. Mailing Address

AR RRTA AR

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 036 Applied For
65 3856 P Not Applicable
i t Zi Count
Zip Country ip ountry 5. Certificate of Slatus Desired IE/ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— - . P Name~- = - = ——r—m—gem —— = T = -

FREEMAN, PAUL H.

Sireet Address (P.O. Box Number is Not Acceptable)

9100 S DADELAND BLVD VL2 EST 449 ST
A L st “lsaiean FLISSE, 2

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 Flarida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and titla if applicable. ({NOTE: Registered Agenl signatura reguired when rainstating} DATE

FILE NOW!!! FEE 1S7$150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE o SD M e [ Delete TITLE SbD ’p Bchange [ Agdition | &
NAME e o FREEMAN, PAUL H: ‘fk NAME (FRELEAM AN, TE4 L S
streer aooeess:| 9100 S. DADELAND BLVD 1406 sieeiommess |/E 40 O EST 49 ST 3
ory-s-z .~ | MAIMILFL 7:' oS- | LSy L E RS , ZL.23012 g
TITLE " |PD h O Delste TITLE [ Change [ Addition %
NAME -| TERAN, RENE NAME

STREET AODRESS [ 400 ISLAND DRIVE - STREET ADDRESS

arv-st-ze | KEY BISCAYNE FL 33149 CITY-ST-2IP

TITLE SD O pelete TITLE [ Change ] Addition
NAME TERAN, LAURA NAME

sTREET saDResS | 400 ISLAND DRIVE . STREET ADDRESS e e e

orv-sT2p | KEY BISCAYNE FL 33149 - ~Terv-se | T

TITLE VD O pelete TITLE VAN ,E’Change [ Addition

s NOGUEIRA, EDUARDO NAME No@es o) R, FDLAIRD o

sTReeT anoRess | 10135 SW 132 CT. STREETADDRESS |22/ 57> AJ U\-D 23 Ave .

CITY-ST-21p MIAMI FL CITY-§7-2IP KMIQrHI F. 337D

TITLE VP [ Detete TITLE [J Change  [] Addition

NAME TERAN, RENATA NAME

STREET ADDRESS | 400 ISLAND DR. STREET ADDRESS

CiTY-ST-7IP KEY BISCAYNE FL 33149 CITY-ST-2P 3

Time ] petete TIE [ Change [ Addition*
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify thatfihe information supplied with this filing does net qualify for the exemption stated in Sectien 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empewered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: &m&’?f\/ RE REQUIRED o>aylocoe (305)542-oll|

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




