FILE NOW: HILING FEE AFIER MAY 151 1S $550.00 ;
FLORIDA DEPARTMENT OF STATE FILED !

_ PROFIT
CORPORATION May 13, 1999 8:00 am|;
ANNUAL REPORT Secrelary of State ? * :
1999 DIVISION OF CORPORATIONS Secretal y Of State §
(05-13-1999 90018 034 ***150.00 !
DOCUMENT # Hoos75 ,
1. Corporation Name '
XIMENO, INC.
|
Principal Place of Business Mailing Address
9380 S.W. 72 ST. 1005 S.W. 87TH AVE.
SUITE B-160 MIAMI, FL. 33174 DO NOT WRITE IN THIS SPACE
MIAMT ) FL. 33173 3. Date Incorporated or Qualifed
04/18/84
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 7990 S.W. 73 PLACE 26] 59-2422298 Not Applicable
Suite, Apt. ¥, elc, Suite, Apt. #, elc. i
— P 5. Certifcate of Status Desired | $8.75 Ad(:!onnal
2] . ;‘ Fee Required
City & Stale City & Stale 6. Election Campaign Fi i s
. Ele paign Financing 5.00 May Be
EI MfAMI » FLORIDA 28 ‘ Trust Fund Contribution - Added to Faes
Zip Country Zip Country 8. This corporation owes the current year intangible
24-] 33143 IE] MIAMI-DADE El @ Personal Property Tax. O Yes HND
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
JIMENEZ, FRANK D.
9380 S.W. 72ND ST. SUITF B-160 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33173 e -
84| City FL 85| Zip Code
11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statultes, the above-named corporation submits this statement for the purpose of changing its registered
olffice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regisiered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ P
o Slgnature, typed or printed name of registered agent and blle o apphcable, {NOTE. Regisiarad Agent sighature reqiured wher reinstahng} DATE [

ﬁ. 777777 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ’
WLE by ’ 0 DELETE 1A TILE - ClChange [ Addfion | J§ .
HAME JIMENEZ, FRANK D. 1 2 NAME :
STHCET ALLRESS 9380 S - w . 72 ST . SUITE B_l 60 1.3 STREET ADDRESS v
chy-st-ze MIAMI 3 FL- 33173 1.4 CITY-ST-2IP
TITLE DS [J DELETE 21 TIMLE [OJChange [ Additon |
NAME JIMENEZ, ELAINE 22 NAME
swmeeracoress| 9380 S.W. 72 ST. SUITE B-160 23 STREET ADDRESS

orvseae | MIAMI, FL. 33173 2 4€ITY-51-2P
WILE ] DELETE 34 TME CiChange [ Addition
HAME 32 NAME
SIRFET ADUEESS 33 STREET ADDRESS »

CIry-s1 7w 34.C07Y-S1-2P :
THLE (T DELETE 41TME O Change (] Addition | 8 °
NAME 4 2NAME | ¥
STREET ALNIRESS 43 STREET ADDRESS
CITY-§3-4 | 4.4 CITY-ST- 2P 3
TTE ] DELETE 51 1MLE (JChange [ Addition | . J |
HAME 52 NAME i
STREET ANURESS ’ 53 STREET ADDRESS .
CHY-ST-2R S4CITY-ST-ZIP . ]
TINE - [C] DELETE 6.1 TILE ClChange [ Addition |-
NAME 52 NAME i )
SIAEET ADOTESS 63 STREET ADDRESS
Cv. 51 7P §4 CIFY-ST-2IP

A i

14. IT'ereby vertify that the informalion supplied with this ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatu!es.‘l further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an i
olficer or director of the cor tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Binck 12 ar Block 13 #f ch d, gf on an attachment with anwaddress, with all other like empowered.

~ |
1
Iy

ELAINE JIMENEZ-SECRETARY  4/20/99  305-273-1900

FICER OR DIRECTOR Dale Daytme Phone #

SIGNATURE: _.

SIGNATURE AND TYPED OR P




