2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

XUN, INC.

PO0000090399

ecretary of State

04-02-2003 90069 015 ***150.00

Principal Place of Business
7322 SW 48 STREET
MIAML FI, 33155

Mailing Address
7322 SW 48 STREET
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, elc.

Suite, Apt. #, etc.

M’ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65‘1043884 Not Applicatle
Zip Country P Gountry §. Certificate of Status Desired ~ []  $8:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T | Name "
Lamont & Neiman, P.A.
COBER CORPORATE AGENTS, INC. Street Address (PO, Box Number | No'l Acceptaple,
4000 INTERNATIONAL PLACE B (E1 2%ayRe BOUET P ER te 3550
100 SOUTH EAST 2ND STREET Two South Biscayne Boulevard
MIAMI FL 33131 - - Zio Cod
N City Miami FL g3 Z?. Zfl

B. The above named enjty sub)
the obligations of regidtere;

A

o staement for_the purpose of changing its registered office or registered agent, ar bolH\

in the State of Fiorida. | am familiar with, and accept

dsz 23,1093

/

SIGNATURE ié PT f +- (
Signatyre, typ ri n of registera ent and tige if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
Janys 1jﬁelma\ BELT AT
1t
FILE NOW\!I FEE ".‘?' $150.00 9. Ele€tion Campaign Financing $5.00 may Be
After May 1, 2003/Fee will be $650.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Elorida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE |0 T Delste TIME O Change [ Addition
NAME REGE-TURO, BRICE NAME

sTREeT AnoRess | 7322 SW 48 STREET STREET ADORESS

CITY-ST-IP MIAMI FL 33155 GITY-5T-2P

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE - - - [ Delete " TITLE - - [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP .

TITLE [ Defeie TITLE [J Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-2IP CITY-S1-21IP

TLE O Delete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

gIrY-§1-2P CHTY-ST-2IP

12. i hereby certify that the infermation ied with this filini
indicated on this report or supple report is true a
of the corporation or the receiver or tidstee empower
changed, or on an anac:hmen

SIGNATURE:

t qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

accuphte and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director

to exggute this report as required by Chapter 607, Florida Statuies: and that my name appears in Blogk 10 or Biock 11 if
d

01-22-07  305-240-3334

smMUHE AN:]pﬂ‘Eb OR an‘rhulme oF ssanmamnzcmn

Date Daytirna Phone #

I TLNS

nv

CR2E034 (10/02)



