* 3002 UNIFORM BUSINESS REPORT (UBR) FILED .

DOCUMENT # N96000005569

Mar 07, 2002 8:00 am &
1. Enty Name Secretary of State

“XTLC ENTERPRISE, INC. 03-07-2002 90052 033 ****g] 25
Principal Place of Business Mailing Address
‘921 NW 179 TERR 92t NW 179 TERR
MIAME FL 33159 MIAMI FL 33169
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’0709753 Net Applicable
Zip Country Zip Country . ‘ $8_75 Additional
5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-1 - S MmN e T e e T Ty T S T [T Name T s T e S T T e = - [ - =2
HALL, EHNES"NE Street Address (P.O. Bax Number is Not Acceptable)
921 NW 179 TERR
MIAMI FE 33169

City

FL Zip Code

B. The abowve named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

NAME
STREET ADDRESS
CITY-ST-2IP

NAME _ WOOD, LATASHA M
STREET ADDRESS | 3061 NW 186 TERR
cre-si-20 [ MIAMI EL 33056

SIGNATURE
Slgnature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i 9. Election Campaign Financing $5.00 May Be Make Check Payable to -
FILE NOW: FEE IS $61.25 Trust Fund Contrigution. a Added to Fees Department of State’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 1G
TITLE PD [ pelete TITLE [ Change [ Addition §
NAME HALL, ERNESTINE : NAME &
[
STAEET ADDRESS 921 Nw 179 TERR STREET ADDRESS 8
GITY-57-2IP M'AMI FL 33169 CITY-ST-Zip |-<1\JI
TITLE VD 3 Delete TITLE [ change [ Addition EE)

B L 1 e R
NAME
STREET ADDRESS
CITY-ST-ZIF

ME 8D m o ez o e [ Deder T =
NAME LEE, HATTIE
STREET ADDRESS (3061 NW 186 TERR

Cm-STIP IMIAMI FL 33056

- [OChange” -:[J-Addition=| -

T [ Gelete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T-21P

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2I

TITLE O Delete TITLE [ Changa [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OImY-§T-2IP " CITY-ST-2IP

indicated on this report or supplemental r#oort is true and accyrate and that my signature shall have the same legal effect as if made under oath;
of the corporation or the receiver or ryste empowered to exedute thi

changed, or cn an attachment with g adfiress, with all cther life e

SIGNATURE: __ @\

Y=

, 5 o2

12. | hereby certify that the information supplighl with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

eport as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

that | am an afficer or director

=
B 200/

nIRECTOR L

MNavtirme Phann ®



