R |

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

(UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # K47585

1. Entity Name

SINGER & XENOS, INC.

Secretary of State

02-24-2003 90193 047 ***150.00

Principal Place of Business

800 DOUGLAS RD.
SUITE 148
CORAL GABLES FL 33134

Mailing Address

800 DOUGLAS RD.

SUITE 148

CORAL GABLES FL 33134

2. Principal Place of Business 3. Maiting Address

AN UMD A

Suite, Apt. #, etc. Suite, Apt. #, etc.

(0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 7521 - |Applied For
65—009 Not Applicable
Zi nt Zi Count iti
® Country P euntry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o e - e - Name, .

SINGER, MARC CFP

800 DOUGLAS RD..
SUITE 148

CARAL GABLES FL 33134

—

e e
'

S —_—— . e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, ! am familiar with, and accept

Signature, typed or printed name of registered agent and titla if applicable.

(NOTE: Registerad Agent signature requirad when reinstating)

DATE

* . FILENOWI!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makeé Check Payable to Florida Department of State

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be .
Added to Fees

10. . QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE {JChange [ Addition
NAME SINGER, MARC H. NAME -

STREET ADORESS | 800 DOUGLAS RD. SUIET 148 STREET ADDRESS

orr-s12¢ | CORAL GABLES FL 33134 CiTY-57-2

TITLE S [ peleta TITLE [ change [ Addition
NMME | XENOS, FAITH READ NAME

STREET ADORESS | 800 DOUGLAS RD. SUITE 148 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P

TITLE : [J Delete TITLE [) Change  [] Addition
NAME NAME

STHEET ADDRESS - T T T o= B GIREET ADDRESS ™ it 2 5 e e i e e ey e
CITY-ST-21p CITY-ST-2IP

TILE L1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TLE [ pelete TiTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

TITLE 3 belete TITLE CJcChange [ Addition
NAME : 3 BN A N_AME o iipth 5 - N

STREET ADDRESS STREET ADDRESS '

CITY-sT-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the
indicated on this report or supplemental report is tru
oron an attachment with an address, with all other like

changed, empowered.

SIGNATURE: _CoZa Ul o UIRE

! e and accurate and that my signa
of the corparation or the receiver or trustea empowered'lo execule this report as require

exem,

D

5’/0"6 /A—é (Bo5) $47-vpbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phane #

138 1 an

CR2E034 (10/02)




