2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 13 2000 8.00
iy Mar 13, :00 am
XINTEX INTERNATIONAL, INC. Secretary Of State
03-13-2000 90039 005 ***158.75
Principai Place of Business Maiing Address
445 BAHIA AVE PO BOX 2803
KEY LARGO FL 33037 KEY LARGO FL 33037-7803
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FFl Number Applied For
58-2 1 16387 Not Applicable
“p Country ap. . Country - 5. Certificats of Status Desired $8.75 Additional
P Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIZ SR, ADOLFO R Street Address {P.O. Box Numiber is Not Acceplaiie)
449 BAHIA AVE
KEY LARGO FL 33037
City FL Zip Code
8. The above named entity submits 1his/ statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title i appiicabla. {NOTE' Registerad Agent signature raquired when reinstating) DATE
. o L ) m
9. 1hls corporation is elllglbI: th sansfydlts Intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 may Be
ax fnlmg requiremen and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [ Delete TITLE F B change (] Addition
e RUIZ SR, ADOLFO R e Ruiz Se,Abocro.
STREEY AD0RESS | 440 BAHIA AVE staeet sooness | AL 4 E"‘ Hitt /"’L 37
orest2e | KEY LARGO FL 33037 av-size | Cgy Laego, F5 337
TME : i 2 &7~ [ oelete TTLE S/ [l Change [ Addition
HAME ¢ AR HAME Ruiz,ELSIE J.
STREET ADDRESS | == . sReETaDnRess | of G BAHIA AVE
CITY-ST-2IP “'”"“—H“v’:"' "*""‘“’:&_ “‘j"w 7 = ~CITY-ST-2° ~ Ey LARGO L 33037
TILE ' 7 pelete TITLE [ Change (] Addition
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes_ | further certify that the infarmation
indicated on this report or supplemental report is fudemaqd accurate and that alure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of tustes © : 5 by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 121
changed, or on an attachment with an addrges, Wi ; / ; .
Ny A - Mla, R 3, 7-5¥
SIGNATURE: ___«>.o ez A , I 6o 305 457-SEE
s:mmune ANDTYPED on PRINTED NAME QSIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



