1

‘2001 UNIFORM BUSINESS REPCRT-(UBR)

DOCUMENT # PO0000051566

FILED
May 18, 2001 8:00 am
Secretary of State

(See criteria on back)

Make Check Fayable to Department of State

1. Entity Name
XANFO CORPORATION 04-23-2001 90143 037 ***150.00
Principat Place of Business Malllng Address
9700 NW. 515T LANE 9700 N.W. 515T LANE S v
MIAM FL 33178 MIAMI FL 33178 dJ R
—
Suite, Apl. #, etc. Suite, Apt. #, alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /- = 1 1 1 Appiiad For
@ H- 0 1 0 q 1 Not Appiicable
Zip Country Zip Country " . $8.75 agaiiona
5. Centificate of Siatus Desgired O Foo Required
6. Name and Address of Current Reglstared Agent 7. Mame and Addreas of New Registered Agent
= P - Name
~—~BELLO, RUBEN e R ey vy Ty —
Street Address (P.0. Box Number s Not Acceptabla)
9700 N.W. 51ST LANE
MIAMI FL 33178
City FL Zip Cade
8. Tha above named entity submits this statement for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida,
SIGNATURE o
Sigraturs, typad or printed Nome of registored apgent and title I apnicable. (NQTE: Rogisterad AQSNt SIgNAILIE recuired whan reingiading) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financi
Tax filing requirement and elacts 10 do 50. After MAY 1, 2001 Fee will be $550.00 Trust ::ndmg:m,?;u,;::‘c e Efd'e?ioloh:-':gsm

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 11

TME PD O vetete TME [Jchange [ Addition

NAME BELLO, RUBEN HAME

sTReeT ADORESS | 97000 N.W. 515T LANE STREET ADDRESS

CITY-51-2P MIAMI R 33178 CITY-5T-21P

TME PO O Dekete TLE [ Change [ Addition

KAME AROCENA, LUIS NAME

STREETADDRESS | 8363 FONTAINBLEAU BLVD. APT H-112 STREET ADURESS

cir-St-2p MIAMI FL 33172 cmy-sv-2p )

o £ oeets Tme O Crage [ Addilion
o RAME ey o[- e o e e vz n e— ., NAME ' i A

STREET ADDRESS e R _s_'[@nm _ o
TowestneT | T CIY-5T-2P ]

TITLE [ Delete TME [ Crange ~ [ Addition

NAME MAME

STREET ADDRESS I STREEY ANDRESS

CITY-ST-2P B

TME O Deletn TMLE O crange (] Addition

RAME NAME

STREET AQDRESS STREET ADDRESS

OITY-ST-2P CITy-St-7P

Tm.E {7 Delete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-20 CiTY-51-21P

13. | hereby canlg that tha information supRlied with this 1ili
indicated on this report or supplemarnital
of the corparation or the recsiver ¢r trustey e
changed, of on an attachment with an ad

SIGNATURE:

doas not qualdify for the exemption stated In Section 118.07(3}{i}, Florida Statutes. | further certlfy that tha information
Is true and accurate and that my signature shall have tha same legal etfect as il mada undsr oath; that | am an officer or directer
owered to execulg this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 124
2 other like empowered.

o\mmoﬁmwmonmcm

Aoy

( zes)\‘nruagofp

Dayums fhone ¢




