)

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

Socretary

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

XIMARA CORPORATION

KO7960

(3)

Principal Place of Business

* JOAN 8. TUMPSON
9640 SW 152 AVENUE #20

Mailing Address

% JOAN B. TUMPSON
9640 SW 152 AVENUE #29

FILED
May 04 1998 8:00am
Secretary of State

L

DO NOT WRITE IN THIS SPACE

MIAM FL 33196 MIAMI FL 33156
3. Date incorporated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
2] 26 650021363 Not Applicable
Suite, ApL. #, etc. Suita, Apt. #, elc R
P ! P 8. Cenificate of Status Desired (| sa 75 Addiional
22 27 Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Z1ip Country 8. This corporation owes or has paid the current yeer Intangible
24] 25] 20] 30 Personal Property Taxdue June 30.  [Jves [ No
9. Nama and Address of Current Reglistered Agent 10. Name and Add of New Reglstered Agent
81
VIDAURRE, RAUL Name
9640 SW 152 AVE #29 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI Fl. 33106
83
847 City

FL ]s?‘ Zip Code

11. Pursuanl to the provisions of Seclions 607.0502 and 607.1508, Flarida Statutes, the a
offica or registered agent, or both, in the Stale of Florida. Such chan
agent. I am lamiliar with, and accepl the cbligations of, Section 607

bove-named corporation submits this statement for the purpase of changing its registered
e vga.; aui?ofslzed by the corporation’s board of directors. | hareby accepl the appointment as registered
. Florida Statutes.

CR2E034 (10/97)

SIGNATUR

indicated on this annual report or su
officer or director of the corpora

Block 12 of Block 13 cha

SIGNATURE - -
Slpnaise, typod o printed natoe of regrlersd agent and tik d Bpplcabie {NOTE Registered Agent signature requlied when reinstating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
THLE D L DFLETE 111mE O Change [ Addition
HAME VIDAURRE, RAUL 1.2 NAME
street aooress | 9640 SW 152 AVE #29 1.3 STREET ADDRESS
CITY-ST- 2 MIAMS FL 14 CITY-ST- 2P
MLE VP [J oecere 21TME [T change [T Asdition
NAVE VIDAURRE, MARCELLA 22 NAME
sweet poness | 9640 SW 152 AVE #20 2.3 STREET ADDRESS
CIvY-S1-29 MIAMI FL 2ACITY-5T-2P
TLE T L T DecETe 31TNLE [T change T Addition
NAME VERA, DORA 32 NAME
smeeTanoress | 9640 SW 152 AVE #20 23 STREET ADDAESS
CITY-ST-21P MIAMI FL 34 CITY-51-21P
TIMLE [T peLETe 41TITE [ chage 1 Addition
RAME &2 NAME
STREEV ADDRESS 4.3 STREET ADDAESS
CIIY-S1-2iP 4.4 CITY-81-7P
TIE L DELETE 51TILE [ change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1- 2P S4CTY-S1-21p
TME T DeCeTE 61TMLE [T Change [ Adaition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIry-§T-2IP 6.4 CITY-ST- 7
14. | hareby certify that the Information supplisg with this filing does not qualify for the exemption stated in Section 119.07(3)#, Florida Statutes. | turther certily that the Information

ontat annwal repart is trug and accurate and that my signature shall have the same lagal etfect as if made under cath; that | am an
tho recoiver or trustes empowered 1o execute this report as required by Chapter 607, Flonda Stalutes; and that my name appears in
attachment with an address.

@9@&&@@_

L‘- ?2 -q:




