PROFIT

ANNUAL REPORT £y

&
CORPORATION o

| 1997 <

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

: Secretary of State

. DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

XIMARA CORPORATION

Principal Fiace of Busingss
% JOAN B. TUMPSON

0640 SW 152 AVENUE #29

MIAW) FL 33196

|72 Frincipal Pace of Business

KO07960

o

Maihng Address

% JOAN 8. TUMPSON
9640 SW 152 AVENUE w29
MIAMI FL 33106-1 243

FILED
Apr 25 1997 8:00am
Secretary of State

O A

3. Dale Incorporated or Qualified 3a. Daite of Last Report

Suile, Apt. #. et

12/18/1987 08/05/1996
28, Mailing Address 4. FEN NMumber Applied For
6 65-0021363 Not Applicable
Suite, Apl. &, elc. 0 $8.75 Additionas

5. Cerlificate of Status Dasired

SREINE

‘Ea 7 Fea Required
City & State City & State 8. Elaction Campaign Flan(}'ng 55.00 May Be
- L] Trust Fund Contribution Added to Foes
- Zip . Caountry Zip Country 8. This corporation has liability for intangible tex under s. 189.032,
E‘_]__,_ 25! ;;1 30 Florita Statutes Oves [Clno

"9, Name and Address of Current Raglstered Ageni

10. Name ang Address of New Registered Agent

" VIDAURRE, RAUL
0640 SW 152 AVE #20
MIAMI FL 33196

81} Name

82] Streel Address (P.O. Box Number is Not Acceptable)

83

84} City

85| 2ip Code
FL "]

| 11, Pursuani 1o 1he provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the &

5, Florida Statutes.

bove-named corporation submits this slatement for the purpose of changing its registered
othco or registerod agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | heraby accept the appaintmart as registered
agent | am tamiliar with, and accept tho ohligations of, Section 607,

appears in Biock 12 or Bieck 13

SIGNATURE: /

I am an ofhcer or director of the corpora

SIGNATURE _ e :

e griatwe. lyed o ponted tane of mgelpred agant and tile || applicable {NOTE- Registered Agenl eignalure requings whan relnstaling} DATE
12 ) ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T DELETE 14 THE [J Change T Addition
HALE VIDAURRE, RAUL 1.2 NAME
st avoress | D640 SW 152 AVE #20 13 STREEY ADDRESS
orv-stae | MIAMIFL 14 GITY-5T-29
M vP 7 oecere 21 TNLE T Change L] Addition
NAME VIDAURRE, MARCELLA ' 22 NAME
sireetanoress | OB40 SW 152 AVE #20 2.3 STREET ADDAESS
arv-srar | MIAMEFL 2ACTY-ST-2P -
e T (] DEtETe ITTLE TTthange ] Additon
HAME VERA, DORA 32 NAME
sweeraocress | 9640 SW 152 AVE #20 3.3 STREET-ADDRESS
TSI 2 MIAMI FL 34 B1TY-5T-21P
L 7 DELETE 4ITIE 1] change ™[] Addition
NAHE 4.2 HAME
STREE T ALIDRESS 43 STREET ADDRESS

Lervesige | 44CITY-ST-2P
I LT DELETE 51 TILE [ trange ] Acdition
Mt 5.2 NAME
STEET ADDHESS 53 STREET ADDRESS
IV S1- 21 5.4 CITY-ST- 2P
ThF I DELCETE 61 TME [ Change™ [ Addition
HAME €2 NAME
STREEL AT S5 63 STREEY ADDRESS

| covsrme 64 CITY-51-2IP
14, I do hereby certify that the informalion supplied with Lhis filing does nat qualify for the exemplion stated In Section 118.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicaled on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that

a or the receiver or trustes empowered to execute this report as required by Chapler 807, Florida Statutes; atd that my name

ed. or on an attachment with an address.

_Rad jdbieee

'OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

¢ 39 (mor) 3829u8

Dale " Daybme Prone #

0284241

CR2E034 {9/96)



