FILED
May 30, 2002 8:00 am

5/8,

2002 UNIFORM BUSINESS REPORE._("I_.I_BR)

DOCUMENT # L01000040247

1. Enlity Nama

X - POSE, LLC.

v

Secretary of State

(05-08-2002 90078 030 ****50.00

Mailing Address

16237 SW 154TH COURT
MIAMI FL 33187

Principal Place of Business

18237 SW 154TH COURT
MIASH FL 33187

-

2. Principa)l Place of Business 3. Mailing Addrass

B0 \ R4\ wpe

Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | : City & State 4. FEI Number Applled For
OOUAEMY =L _ i : 1SS - Not Applicable
2 Country _ aip Country 8. Certificate of Status Desired O $5 00 Additional
22120 __|TobE Fos Roguired
L __6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
N Name o ) =1
CORPORATE CREATIONS NETWORK INC. ;
Street Address (P.O. Box Number is Not Acceptable) |
841 FOURTH STREET #200 , |
MIAMI BEACH FL 33138
City FL Zip Code
8. Tha above namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE — , _ -
Signature, typad of printed name of registersd agent and titls ¥ applicebla. {NQTE: Ragislerad Agent sigratune reguized when reinstatng} e+ = DATE
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Depantment of State
- . o Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES o
e MGR 0 oeterr me Ol Crenge [ Addition | &
e GONZALEZ, MARIBEL A g
sTeET a00REss | 16237 SW 154TH COURT STREET ADDRESS 2
CHTY-ST-2P MAMI FL 33187 CITY-ST-2P §
| e O elete TNE [ Crange- -] Addiion [ O
NAME KAME
. STREET ADORESS |- . . —— . STREET ADDRESS -
CITY-§T-2P CTY-ST- 07
IME A o _ B 73 Delete TME O change [ Addition
NAME R = ) J
STREET ADDRESS STREET AODRESS ;
CITY-ST-2IP TY-S5T- P j
TRLE s 7 Oelete TE [ change [ Addition
NAME \. NAME H
STREET ADDRESS STREET ADDRESS *
CITY-SI-2P ¥ CIY-ST-2P
TINE J petete TME Cichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS _
CrTY-51-2P CITY-5T-2IP - — ) )
TITLE ' 3 petese TME ) Ochange  [J Addition
NAME NAME s
STREET ADDRESS | . - STAEET ADDRESS, |-
oiTY-87-2I9 ' LT CITY-SF-7IP - .

11. | hareby certify that the information supplied with thig
indicated on this report is true and accurate and th4
limited labilty company or tha receiver or trysiee Bry

SIGNATURE:

g does not qualify for the exemplion stated in Section 119 07(3Xi), Florida Statutes. 1 further certify that the information
gnature shall hava the same legal effect as if mace under cath; that | am a managing member or manager of the
hd jo-execute this report as raquired by Chapter 808, Florida Statutes.

REQUIRED

\as\oa P A0as>

SIGHATURE AND TYPED WM MEMBER, MANAGER, OR AUTHGAZED REPRESENTATIVE

- Caytina Prona ¢




