FILED

CORPORATION
ANNUAL REPORT

1997

»i

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 07 1997 8:00am
Secretary of State

DOCUMENT # 74759

1. Cotporation Name

(8)

XiLIO). INC.

MUNICIPIO DE BAYAMO, MONUMENTO NACIONAL (EN EL E

Principal Place of Business

4315 NW. 7TH STREET. SUITE 12

Mailing Address

4315 NW, 7TH STREET, SUITE 12

RN A A

SIGNATURE _

MIAMI FI, 33126 MIAMI FL 33126-3560
3. Date lncorémrated or Qualified | 3a. Date of Last Report
06/12/1979 1
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
7 ;'s"l NOT APPUCABLE {Not Applicable
Suite, ApL #, elc. Suite, Apt. ¥, elc. $8.75 Additional
L;ﬂ po 5. Certificate of Siatus Desired [ Fee Roquirod
City & State City & State 6. Election Campaign Financing $5.00 May eo
;3—| \El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabliity for Intangible tax under s. 199.032,
124 25 20 20 Florida Statutes yos B No
9, Name and Address of Current Registared Agant 10. Name and Address of New Registersd Agent
81| Nama
CAPOTE, OREIENTE L 82 Street Address (P.O. Box Number is Not Acceptable}
4315 N.W. 7TTH STREET, #12
MIAM! FL 33126 8
84| Ciy FL 85| Zip Code
11, Pursuant 10 the pravisions of Saclions 617 0502 and 617.1508, Florida Statules, the above-namad corporation submits this statement for tha purpose of changing its registerad

office of registered agent. o both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoinimant as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

me. Typid a¢ prinied namd of registerad agen! and title  appiicable (HOTE: Replatered Agent sighature required when rainstating} DATE —
12 OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD L) oEcETE LITILE ‘El change T3 Addition g
RAME CAPOTE, ORIENTE L 1.2 NAME t~
steeet soomess | 4315 NW. 7TH STREET, #12 13 STREET ADDRESS §
Ciry-51-2p MIAMI FL 33126 14 LITY-ST-2P &
WILE VD [ peLete 21 TMLE “TJChange [ Addition | ©
NaME ARIAS, DOMINGO C 22NAME
streeraconess | 4315 NW., 7TH STREET, #12 2.3 STREEY ADDRESS
CITY -S1- 2P MiAMI FL 33126 2. 4GHTY-8T- 2P
TLE i) CTDeLETE S1THLE ClChange 1] Adsition
NAME MARTINEZ, JOSE R 32 NAME
steet aponess | 4315 NW. 7TH STREET, #12 33 STREET ADDRESS
oIry-S7- 21 MIAMI FL 33126 34 CIIY-§T-2F
THLE 30 L] DeLETE 41TILE LI Change L] Addition
NAME ZAMORA, GENOVERIA 4.2 NaME
swee aooress | 4315 NW. 7TH STREET, #12 4.3 STREET ADDRESS
Y-§1-20 MIAMI FL 33126 44 CITY-S1-2P
TIILE ) L] DeLETE 8.1 TITLE [ Change  T.J Addition
NAME AGUILERA, IDA ROSA 5.2 NAME
siaeeranoess | 4315 NW. 7TH STREET, #12 5.3 STREET ADDRESS
CY-S1- 2 MIAMI FL. 33126 54 CITY-ST-21p
TIiE 0 L] DELERE 61TITLE T Cnange ] Addition
HANEE RAMOS, JORGE C 6.2 NAME
steerooess | 4315 MW, TTH STREET, #12 6.3 STREET ADDRESS
GTY-ST-2P MIAMI FL 33126 6.4 CITY-51-21P

14. | do hereby cenily that the information supplied with this filing does not qualify §

appears in Block 12 or Block 13 if changed, or on an aftachment with an addra

SIGNATURE: *—%g%é; PRI

D NAME orrqm

informatan indigated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
| arm an officer or director of the corporation or the receiver of tiustas empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

GUBANED: CAPOTE)  fpuil azfor (pesze-202

G OFFICER OR DIRECTOR

of the exemption stated in Section 119,07(3)(}), Florida Statutes. | further certify that the

88,

myiime Phone § 0028376



