RI SOS Filing Number: 200603602740 Date: 5/9/2006 11:09:00 AM

UCC FINANCING STATEMENT
FOLLOW INSTRUCTIONS (front and back) CAREFULLY

A. NAME & PHONE OF CONTACT AT FILER [optional]

. Phone:(800) 331-3282 Fax: (818) 662-4141
B. SEND ACKNOWLEDGEMENT TO: (Name and Address) 17190 South Exchane

UCC Direct Services 8357193
P.0. Box 29071
Glendale, CA 91209-9071 RIRI

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY
1. DEBTOR'S EXACT FULL LEGAL NAME - insert only gne_ debtor name {1a or 1b) - do not abbreviate or combine names
1a. ORGANIZATION'S NAME
ZULUAGA MULTI SERVICES INC

OR
1b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
1c. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
791 DEXTER ST CENTRAL FALLS Rl |02863
1d. SEE INSTRUCTIONS IADD'L INFO RE  [1e. TYPE OF ORGANIZATION 1f. JURISDICTION OF ORGANIZATION 1g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
ORGAN: CORPORATION RI [X]none

2. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert anly one _ debtor name (2a or 2b} - do not abbreviate or combine names
2a. ORGANIZATION'S NAME

OR
Zb. INDIVIDUAL'S LAST NAME _ FIRST NAME MIDDLE NAME SUFFIX
Zc. MAILING ADDRESS cITY STATE | POSTAL CODE COUNTRY
2d. SEE INSTRUCTIONS ADDL INFORE |2e. TYPE OF ORGANIZATION 21, JURISDICTION OF GRGANIZATION 2g. ORGANIZATIONAL 1D #, if any
IORGANIZATION
DEBTOR [ Inone

3. SECURED PARTY'S NAME (or NAME of TOTAL ASSIGNEE of ASSIGNOR S/P) - insert only one_ secured party name (3a or 3b)
3a. ORGANIZATION'S NAME
South Exchange, Inc.

A0 0O O

CR

3b. INDIVIDUAL'S LAST NAME FIRST NAME MIDDLE NAME SUFFIX
3c. MAILING .ADDRESS CITY . STATE | POSTAL CODE COUNTRY
100 N. Biscayne Blvd. Ste 805 Miami FL (33132

4. This FINANCING STATEMENT covers the following collateral:

VENDOR hereby pledaes and assigns to SOUTH all the fumiture, fixtures, goods and chattels of the VENDOR. which shall or may be bought or placed &
the locations where VENDOR shalt provide the Services, as security for the pavment of the monies due and pavable to SOUTH pursuant to this
Agreement. and VENDOR's full and faithful performance hereunder, SOUTH shall file with the pertinent authority an UCC-1 financing statement to perfec
SOUTH's security interest in such furniture, fixtures, goods and chattels of the VENDOR.

5. ALTERNATIVE DESIGNATION if applicable] | |LESSEENLESSOR | |CONSIGNEE/CONSIGNOR [ |eAnEEmALOR [ |SELLERBUYER D AG. LIEN |:|NON-ucc FILING
6. is FINANCIN [ATEMENT is to be filed [for record] {or recorded) in the REAL . Check 1o REQ T SEARCH REP } on Debtor(s)
|| e T ona e | Jawpestors | Joebtor 1 Joebtor 2

835%3 0 1887 ZULUAGA MULTI SERVICES INC
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FINANCING STATEMENT ADDENDUM

FOLLOW INSTRUCTIONS (front and back) CAREFULLY

9, NAME OF FIRST DEBTOR (1a or 1b) ON RELATED FINANCING STATEMENT

" 19a. ORGANIZATION'S NAME

OR

ZULUAGA MULT! SERVICES INC

9b. INDIVIDUAL'S LAST NAME FIRST NAME

MIDDLE NAME,SUFFIX

10. MISCELLANEQUS
8357193-RI1-0

47190 South Exchange
1887
ZULUAGA MULTI SERVICES INC

Fil

e with: Rhode lsiand

THE ABOVE SPACE IS FOR FILING OFFICE USE ONLY

11. ADDITIONAL DEBTOR'S EXACT FULL LEGAL NAME - insert only one _name (11a or 11b) - do not abbreviate or combine names

OR

11a. ORGANIZATION'S NAME

11b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

11c. MAILING ADDRESS

cITy

STATE |POSTAL CODE

COUNTRY

11d. INSTRUCTION . ADD'L INFO RE  {t1e. TYPE OF ORGANIZATION
IORGANIZATION
PEBTOR

11f. JURISDICTION OF ORGANIZATION

11g. ORGANIZATIONAL 1D #, if any

D NONE

12

OR

:l ADDITIONAL SECURED PARTY'S QL D ASSIGNOR S/P's NAME - insert only one name {12a or 12b)

12a. ORGAMNIZATION'S NAME

12b. INDIVIDUAL'S LAST NAME

FIRST NAME

MIDDLE NAME

SUFFIX

12¢. MAILING ADDRESS

CITY

STATE |POSTAL CODE

COUNTRY

13. This FINANCING STATEMENT covers timber 1o be cut or D as-extracted

14,

15.

collateral oris filed as a |:| fixture filing.

Description of real estate:

Name and address of a RECORD OWNER of above-described real estate
{if Deblor does not have a record interest).

16. Additional collatera description:

17, Gheck gnly if applicable and check gnly one box.

Cebtor is aDTrust or |:|Trusiee acting with respect to property hald in trust or|:| Decedent's Estate

18. Check pnly if applicable and check gnly one box.

D Debtor is a TRANSMITTING UTILITY

Filed in connection with a Public-Finance Transaction — effective 30 years

D Filed In conneclion with a Manufaciured-Home Transaclion — effective 30 years
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Prepared by UCC-Direct Services, Inc., P.O. Box 28071
Giendale, CA 91209-8071 Tel {800) 331-3282
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