2001 UNIFORM BUSINESS REPOGRT (UBR)

1. Enllly Namfe

EXEHI.!FE CORPORATION

'DOCUMENT # P990001 1 1777

Principal Place of Business

1054
BOCA RATON

. Mailing Address

2. A |m-%ceofsmauﬂ{

Suite, Apt. #, etc.

);" B Box 976153

Suite, ‘Apt. 4. etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

03-16-2001 90072 044 ****51 25
04-27-2001 90242 007 ****88.75

—
AL O O

DO NOT WRITE IN THIS SPACE

ity & S & State 4, FEI Numb Applisd For
ﬂcd'bﬂ / {:L ﬂ Jon/ P - * W1 Nol A:pln:abie
f L{%’) Courg )Q" é. 9 )_7 Cow5 /9- 5. Certificate of Statys Desires [ ?ggfq ww
v 6. Name and Address of Current Reglslerad Agent 7. Noma and Address of New Registered Agent
T P it g i~ --1“.‘.’»‘1‘.'1.—“-"——..--—-._#"—:'.-—-'— i e e i - R
mn‘lg"lm?m ESQ Street Address (P‘.O. Box Number is Not A'::cefztable)
BOCA RATON FL 33433 .
City FL Zip Code ‘
8. Tha abo s-staterneni for Lhe purpose of changing Its registered office or registered agent, or both, in the State of Florida,
7 Janvna(hs el M Da\-co‘af 2{le [o‘

(NOTE: Pegistersct Agant $ignatyrg (acuind when raeLasng)

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added lo Foes

i

changed, or on an attaskme

SIGNATURE

Q.

R BCUIe thig repgg as required by Chaptar 607, Florida Statules: and thal my name appears in Block 11 of Block 12 if
POWEr

OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 31 .

[ DR Dretete TE O nector T Ocange  Radion | S
N ARENSTEIN, ANDREW NAvE Mchael MOMTIS 2
STREET ADORESS. | 1054 SW 5TH STREET STREET ADORESS %'\6 DX 53 §
crvst-20 | BOGA RATON FL 33466 are-s1-2p e 334937 &
TMLE D [ petete TITLE [ Change [ Additien g
RAME FUNK, RONALD NANE
sthee A00%ess | 1054 SW 5TH STREET STREET ACORESS .
orv-51-2¢ | BOCA RATON FL 33486 e-st-2¢
TME D 21 Deiete ME O change ] Addition
NAE [BERMAN, CLVE - . e .

“SThes ADGHESS | 1054 SW STH STREET —— - ~= )| ~STREET ADDRESS ] 8 —=
orv-st-2P | BOCA RATON FL 33486 CINY-57- 2P
T O osiet TInE [JCnange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P .
e O celere "« | e C] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-SF-2IP
AILE O Detetz THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY.ST-21P . m iry-sr-21p
13. { heraby certify that the ipformation supgliied with th|s flll g does nat quality for tha exemption stated in Section 118.07(3)(j}, Florida Statides. | lurther centify that the information
g%??g Sl;‘r .ulgnr% oo supplomentiA reps Is trye-gr curale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

é—’//é/O/ 551-2SY(GS

H DIRECTOR

Daytims Phana #




