2001:UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K76267 Apr 23,2001 8:00 am
1. Entity Name ecretal'y Of State

XTRA BREATH, INC. 04-23-2001 90125 028 ***150.00
Principal Place of Business Mailing Address
6883 SW. 40TH ST. e _EDWARDO.SANTOS _ . o o i
ISUTEIT A —— =" ' 9645 SW 44TH ST
MIAMI FL 33155 MIAMI FL 33165
Us .

U

g~ o [N
?ﬁ,\%n___%m atzﬁ%jgg_ S FTP T DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0120350 Applied For
/‘A/A'M / } [ /M //4 ] /’2 Not Applicable
Zip _— Country Zip _ Country - . $8_75 Additional
‘573//{} DA Dz 37;/&- )A ,Dé- 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS, EDWARDO
Street Address {P.O. Box Number is Not Acceptable)
9545 SW 44TH ST ‘
MIAMI FL 33165 ~
City ™ FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE
Signature, typed or printad name of registerad agent andt titla if applicatsle. {NOTE: Ragisterad Agent signatura reguired whan reinstating) BATE
8- This carporation is eligible to satisfy its Intangible I E:,;[EA N.OW.!I1 FFE‘E ISI?;:.D.ODV e |10, Election Campaign Financing -~ $5.00 May Be
Tax f\lmg rgqulremenl and elects to do so. Aftér MAY 1, 2001 Fee wi $5650.00 Trust Fund Contribution. O Added to Foos
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
me P [ elee TME [ changs [ Additicn
NAME SANTOS, LUZ NAME
STREET ADDRESS | 0645 SW 44TH ST STREET ADDRESS
ory-sT-2P | MIAMI FL CITY-ST-2IP
TITLE O Delete TITLE (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-5T-2IP
TITLE [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-21P
TILE ] Delete THTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

JTME L - - [ Detete TRE [ Change (O] Addition
NAME ‘ - - . T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachmentwitthan address, with all othdr like empowered.

SIGNATURE;

OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Ity LU Z SANIeS  pH-IH-T01 (309074895

CR2E034 (10/00)

-




