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2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
A m '
L ]
1. Enity Narme ecretary of State
XTRA BREATH, INC. 04-30-2002 90216 012 ***150.00
Principal Place of Business Mailing Address
R NTO
10240 SW 56 STREET EOWARDO SANTOS D e
STE 113D 9645 SW 44TH ST
MIAMI FL 33165 MIAMI FL 33165 p
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0120350 Not Applicable
Zi i t .
P Country Zip Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTOS’ EDWARDO Street Address {P.0. Box Number is Not Acceptable)
9645 SW 44TH ST R _
~—MIAMI-FL 33185 T o T T
City FL Zip Code
8. The above né-r'{led entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida.
i
SIGNATURE %
Signalure, typed or printed name of registared agant and titls if applicable. {NOTE: Registered Agant signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangibl ILE NOW!! FEE 150.00 ) o .
T e o oda " | i ay 1. 2002 FoawlboSag000 | 1% St Comosim Frarcing - $5.00 way
g req : er Way 1, ee will be - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P C selete TITLE - Olchange [ Acdiion | 5
NAME SANTOS, LUZ NAME =
sTReeT aporess | 9645 SW 44TH ST STREET ADDAESS >
&
CITY-57-2IP MIAMI FL CITY-ST-2IP o
" o
TITLE [ Delete TILE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiF CiTY-S87-2IP
TILE [ Delete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP GITY-8T-ZiP
IME. . e e — e e Ooetete o e . .. e .. _[)Chenge,  [Jadaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelet TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13. | hereby certify that the information supplied with this fiIiné:; does nol qualify for the exemption stated in Section 118.07{3)i), Plorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Justee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment wit : frith all othgr like empowered.

(53 58/

Daytirfie Phcne #

SIGNATURE:

byigzd SANTOS pY-190Z




