e E— |

FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

DOCUMENT #  PO0000001277 Secretary of State

1. Entity Name

XADE, CORP. 05-28-2002 90721 021 ***150.00
Principal Place of Business Mailing Address

4327 POST AVE 4327 POST AVE

MIAMI BACH FL 33140 MIAMI BACH FL 33140

AR

8. The above Hamed gntity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of regisiered agenl and title if applicable (NOTE: Registere Agsnt signature required whan reinstating} DATE —
8. This corporation'is efigibte to'satisfy its Intahgible™ | ~—  FILE NOWHI FEE 1S $150.00 | .. e
Tax filingrequiremenlgand elects t;ydo 50, 9 After May 1, 2002 Fee wi||$be $550.00 10. Electlon Campargn Elﬂﬂncmg ! $5-00 May Be
N rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TITLE [ Change [ Acdition
NAME EGAN, AMADA NAME
STREET ADDRESS | 4327 POST AVE STREET ADDRESS
arv-si-ze | MIAMI BACH FL 33140 oITY- ST-21F
me; H L|veTD. ] Delate TIMLE O Change (] Addition
Hame: -+ | EGAN, DAVID NAME
STREET A0GRESS ( 4327 POST AVE STREET ADDRESS
CIrY-S1-2P MIAMI BACH FL 33140 CITY-ST-2IP
TITLE ’ [ Delste TITLE [dcChange ] Addition
NAME NAME
STREET ADDRESS STREET ASDRESS
GITY-ST-7IF CITY-$T-2IP R
e T | T S N e B i e ——— T [ chang T Addic
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P :
ME 1 Delete TIMLE O change [ Adeition,
NAME NAME : e o
STREET ADDRESS STREET ADDRESS
S GITY-ST-2IP
© O Delete TITLE O chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-51-21P

13."I'hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empawered.
: A A et i P E A e zulo2. 305-534-343
g - i oY VA O F g
SIGNATURE: SAmabRlEGAN.ZOLIAED —

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR 7/ o Date Daytima Phone #

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THISSPACE . e
TR EE—— S T T ' 4. FE! Number 70 ' Applicd For
6&09 886 Not Applicable
i t i Count it
Zip Couniry Zp ountry 5. Certificate of Status Desired (] $8.75 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
EGAN: DA.VID '_ . '. ) Street Address {P.Q. Box Number is Not Acceptable)
4327 POST.AVE
MIAMI BACHFL 33140 .
EDRR . City FL Zip Code

CR2E034 (9/01)



