2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000054113

1. Entity Name

XEBEC CONSULTANTS, INC.

Principal Placs of Business

€055 N.W. B2 AVENUE
MIAMI FL 33166

Mailing Address

8055 MW, 82 AVENUE
MM FL 30166

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-23-2001 90128 017 ***150.00

17

MY

i

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65~ /0149227 Not Applicable
Zp Country ap Country 8. Certificate of Status Desired O $8.75 Additional
‘ ) Fee Reguired . -
== - =—: B,-Mame and Address of.Current Ragistered Agent- — <. - =7."Name and Addrass of Now Rogisiered Agent
- - ‘ ’ Nane - - —= -
MALINA‘ JAY T Street Address (P.O. Box Number is Not Acceplable)
6055 N.W. 82 AVENUE
MIAMI F1. 33166
City FL l Zip Code
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE :
Signature, typed o prinied nama of registered agent and tide if apphcable. {NOTE: Rayi A sigy aguirgd whien gl DATE
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 ' Finangi
Tax filing requirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 10. E::z:igﬂ&ag! ?;tlr?:m;:: neing g’.ﬁoﬂgﬁ?
(See criteria on back) Make Check Payabls 1o Department of State i
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TmE PRsS0E T 3 pelste TNLE I change [T Addition | S
NAME Ay MaLi~ A8 HAME =3
smeeraooress | oSS uw 82 Au. STREET ADDRESS 3
en-s-2P | Ay Ff 33,44 CiTY-§7-2P &
e Vice PREs 07 T Detete e Clchange [ Additon %
NAME MITCHELL TRESS HAME :
STREETADORESS | G05™8 AWw €22 AV STREET ADDRESS
ON-SIW Lmidmy F B3lek CITY-ST-2IP
WRE - - - — - ~ I petetn TITLE O ctnangs [ Addition
THAMETT T )T - Rt e el < HAME - e e e [T
STREET ADDRESS STREET ADDRESS
CITY-S51-29 CIIY-ST-7P
E 7 Deleta TITLE [l Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TIME O petee _TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CitY-ST-IP CITY-5T-2IP
TME [ pelets THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIy-Sr-2ip

13. | hereby cenity that the information supplied with this filing does nat qualify 1o the axamption stated in Section 119.07(3}i). Florida Statutes. | further certify that the information
indicated cn this report or suppiemanial report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or diractor
glea empqwered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 11 o Block 121

of the corporation or the receiver
changed, or on an atlachment

SIGNATURE:

Jdubss,

ith all other like empowered.

MAE ALivA

305-59L-557Y

SIGNATURE A.anrYPED o’ PRINTED HAME OF SIGNING OFFICER O [RRECTOR

I/g‘.'/or

Daytima Phone #




