2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000012099 Mar 09, 2001 8:00 am
i Secretary of State

XELA ENTERPH'SES COHP 03-09-2001 90005 002 ***150.00
Principal Place of Business Mailing Address
2969 NW 17TH AVENUE 2969 NW 17TH AVENUE
MIAMI FL 33142 MIAMI FL 33142

2. Principal Place of Bysiness 3. Mailing Address

T 152 tovel | D5 102 consor O AR

Suite, Apt. #, etc. Suite, Apt. #, eic. ~7 DO NOT WRITE IN THIS SPAGE

y & Slate Cigy & Stale — 4. FEl Number Applied For
M . M AL, 1T . o -OQJ’I@ISL Not Applicabla

))J) l« 2. MCountry M 85 \ 8 '2’ Countr "D 5. Certificate of Status Desireds  [J ?g'ggqlﬁ?eddmmal

R 5 Name and Address of Current Reglstered Agent . 7 Name and Address of New Registered Agent
B e ' . Name - e S v e e
ROOUE’ PURA %ﬁ%ﬁdreﬁlﬁlﬁox Nrng 3 Not Acce &Eﬁu
2969 NW 17TH AVENUE ' ]
MIAMI FL 33142 ‘ 2
Sty M1 \ FL | 359582

ba purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Z// O
SIGNATURE _%0 S B o e — . > /
Signatura, typed or printed nama of registersd ageﬁ and title if appticable, {NOTE: Registersd Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . L
10. Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 ‘Eiﬁfsrli:rf;aggrilr?t?uug: nemng O fg;e?ﬂohggsaa
(See eriteria on back) [ Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PVST [ Delete e Change [ Addition
NAME ROQUE, PURA NAME
staeT ADDRESS | 2089 NW 17TH AVENUE STREETADDRESS 24 3¢ NW \D 2 (oveT”
CITY-5T-21p MIAMI R, 33142 CIy-ST-21P M, At | ”.1:-'|__ . 33 <2,
MLE D O Delete TITLE ! ﬂ Change [ Addition
NAME ROQUE, PURA NAME
sTReer aDORESS | 2069 NW 17TH AVENUE stresTanoress |20 M) 132 COUBT
CITY-S7-21P MIAMI FL 33142 CiTY-5T-2IP 1AM, fﬁ- . A3 jﬂ 2
LU o . [ Delete TITLE " [l Change [ Addition
“NAME o i B . - MAMETT ) T R et T -
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST- 2P
TITLE 3 Delete TILE (I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
mE [ pelete e O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-2IP
TITLE [ pelete TITLE (Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
indicated on this report of supplemental re urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

nanaltachment with artagldress, with all other like empowered. / /
-,
SIGNATURE: ) UAr & 220 [

g el
7- SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0175550

CR2EQ34 (10/00}



