2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT {UBR)

FILED
May 05, 2003 8:00 am % |

DOCUMENT # M11366 Secretary of State
=
1. Entity Name . 05-05-2003 90349 048 ***150.00 ;
XEROTECH CORPORATIO
Principal Place of Business Mailing Address
16115 SW 117TH AVE 16115 SW 117TH AVE
SUITE A-18 SUITE A-18
MIAMI FL 33177 MIAMI FL 33177
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number , Applied For
59-2504965 Not Applicable
- 7 " "
J‘:le Country P Country 5. Certificate of Status Desired 3 $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Name
——I-SMITH'_HECTOR Do - _Street A;jc;;;PO B Numb; is M .t A::ce table} = o
ke .0. Box ris No p
100 LINCOLN ROAD, APT. 308 %
MIAMI BEACH FL 33179 E
City FL Zip Code
B. The above named entity submits tﬁis.'atatemenl for ihe purpose of changing its registered office or registered agent, or both, in the Slate-of Fleriga. 1 am familiar with, and accept
the obligations of registered agents
SIGNATURE -
Signaturs, typed or piintad name of Fet’;[sjlered agent and title it applicable. [NOTE: Registered Agent sighature requirad when reinstating) DATE
FILE NOW1!! FEE 1S5:$150.00 . o
Inpely 9. Election G Fina
Ater Mey 1,2000 Fe e $350.00 CectrCompunoeny ) $5,00 vy oo
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE FD — 1 Delete TIE [J Change [ Addition g
NAME SMITH, MAYDA F NAME S
staeeT anoaess | 16115 SW 117TH AVE., SUITE A-18 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33177 CITY-ST-2IP S
o
TITLE [ pelete TITLE [J Change [ Addition 8
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
me . [ pelete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2ip CITY-8T-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete THLE [ Change  [J] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP * CITy-S1-2IP
T1LE . T Delste TITLE [ Change [ Addition
NAME NAME ‘
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
12, | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this rehor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation’dr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with ali other like empowered.
o/ f’. Yy n
/%T‘

SIGNAT% AND TYPED OR PRINTED NAME OF SIGNI

SIGNATURE:

R RN LRED)

-8 -»3

QFFICER OA DIRECTOR

Date Daybrme Phone #

20936 - Tk
|



