2001 UNIFORM BUSINESS REPQRT (UBR)

FILED

DOCUMENT # L17029

1. Entity Name

AN X-CLUSIVE BANQUET HALL CORP.

Secretary of

Frincipal Place of Business

YomF R
12260 SW. 8TH STREET. SUITE 205-215

MIAMI FL 33184 MIAMI FL 33184

Mailing Address

FomPRAMI-DAZ
12260 SW. 8TH STREET. SUITE 205215

2. Principal Place of Business

3. Mailing Address

WA

Jan 22,2001 8:00 am

0233319

State

01-22-2001 90142 015 ***150.00

Uuuuvocon

I

L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number 65-0148407 Applied For
Not Applicable

Zip Country Zip Country $8'75 Additional

_5. Certiticate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered

Agent

DIAZ, GLORIA

12260 S.W. 8TH STREEY
SUITE 205-215

MIAMI FL 33184

(o denia, | Candona_

T566 "W L 208 25

City '\1 ¢ w

FL | "3%fg4

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

SIGNATURE I'/ % a ,-zu_t; éamﬂ{u,u:\ .

Si‘g‘ﬁature‘ typad or printed name of registered agent and title if applicabla.

{NOTE: Ragistared Agent signature required when reinstating) DATE

" 8. This corporation is eligible tc satisty its Intangible

FILE NOW!!! FEE IS $150.00

CR2E034 (10/00)

— 10. Electi ign Fi i
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 TrE:tlizrijaggrilsgu:ig:ncmg fgjoo May Be
o . ed fo Fees
(See criteria on back) O Make Check Payable to Department of State
- e S S )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delets e P)D O] Change 5 Addition

NAME NAME GLOR;H I CFPRAONQ

STREET ADDRESS STREET ADDRESS —i‘ 2 0 SW 2 ST + 720 5 215

CITY-ST-2P GIry-sT-2IP I‘%A -~y FL. gq'g [74e

TITLE [ pelete TITLE ' {J Change [ Addition
_NAME - e e e NAME

STREET ADDRESS STREETADDRESS | = - Tt S

CITY-5T-2IP CITY-ST-2IF

TIMLE [ Delete e [J Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

THLE 1 belete TITLE [ Chenge [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZIP

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-21P

TITLE [T nelete TIMLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ClTY-S7-2P° CITY-ST-7IP

13. | hareby centify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: ./@40%& )tgwé Cow Lo

Evexao

\O- 2021\,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone #

s 22 dl 5




