2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G97275 Mar 01, 2001 8:00 am
1. Entity Name '
| r f
XELOR CORPORATION Secretary of State
02-15-2001 90006 027 ***150.00
Principal Flace of Business Mailing Address
9196 NW. 101 STREET 5195 NW. 101 STREET
MEDLEY FL 3178 MEDLEY FL 33178 )
| -~ 27596
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE} Number Applisd For
59-2411859 ot App¥cabi
. Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired (|} Feo Roquired
-6. Name and Addreas of Current Registared Agent . 7. Name and Address of New Rogistiered Agent
Narne '
O N I e . io= = = - — s = Tl
- PALENZUELA, FRANK Sueet Adtreas (P.O. Box Number Is Not Acceptabie)
9195 N.W. 101 STREET
MEDLEY FL 33178 )
City F L Zip Coda
8. The above nemad entity submits this statement for the purpose of changing its registered offica of registered agent. or both, in the State of Florida.
SIGNATURE -
smmmodwmmmdrqmwwmilw. {NOTE: Rg Agant nacuirad when =) DATE
9. Thia corporation is aligible e satisfy its intangitle FILE NOW!!I FEE IS $150.00 . on i
Tax liing requirement and elects 1o 0o 5o, After MAY 1, 2001 Fee will be $550.00 10 55,::‘?:?,,?25:"%5::”:'” Q ﬁ.gowﬂzs&
{Sea criteria on back) a Make Check Payable to Department of State _ '
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
Tme P. 0 Oelete TME Ol change  [J Addition | S
N PALENZUELA, FRANK WaE 2
STREETADDRESS | 9195 N.W. 101 STREET | STREET ADDAESS §
CITY-ST-2IP MEDLELFI_ 3178 CIy-S1-2P i
TME v [ petete TME [0 Change [ Addition g
RAME PALENZUELA, RAQUEL NAME
STREETADDRESS | 9165 N.W, 10t STREET STREET ADURESS
UWSP | MEDIEY FI 33178 o129
e D O Desete TME O change  [J Addition
e |.PAIENZUELA, ELIZABETH. - . ==~ - - B e S
STRIETADDRESS | 9198 N.W. 101 STREET STREET ADORESS : )
bv-sT P DLEY F1 33178 o512
e [ Delete TITLE O change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cmy-S1- 0P CITY-5T-2P
TILE (7 Detete mE Ol change 7 Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CTy-S1-29 CITY-$T-2P
me O oetete " TTLE QO charge  [J Additien
NAME ) NAME
STREET ADDRESS STREET ADDRESS
£iry-S1-2P CITY-ST-2IP
13. | hereby certily that the information supplied wilh this filing does not qualify for the exemption stated in Section 119,07(3)(). Florida Statutes. | further cerify that the information
indicated on this repor o supplemental report is rue and accurate and that signature shalt have the same legal eflact es if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exac ps regetired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ikers:
SIGNATURE Dok 0/ F05 -8 P90
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIREGTOR /7 Dms /S Dayume Phone #




