2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

X-GAMMA 24, CORP.

P0O0000101242

Principal Place of Business
PO BOX 269034
WESTON FL 33326

Mailing Address
PO BOX 268034
WESTON FL 33326

2. Principal Place of Business

3. Mailing Address

Sutte, Apt. #, etc

Suite, Apt. #, etc.

FILED
Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90157 002 ***150.00

10083949

VU FERTR LA

o — s —— .

T City &éta@ - ST - - Clty & State "4, FE) Numb Number Appiied For
65-1054144 Not Applicable
i Zi 1 iti
2 Country " Counlry 5. Certiicate of Stalus Desired [ gizg hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"Cobo, 7/ sco K.
COBO, FRANCISCOR obo, 7kaMc/sco

1231 FAIRLAKE TRACE # 611,
FORT LAUDERDALE L. 33326 - °

ig? [sl¢ &?%m er is b?%:ceptame) #5//

™ Westo,

FL

Lot 35%06

8, The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl lgations of registered agent. ,

e

GNATURE
: Slgnamre typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agsnt signature required when reinstating)

DATE

A

FILE NOW!!I FEE IS $150.00_ _____ _
~Kffer Way 1, 2003 Fée will be §550.00
Make Check Payalile to Flofida Department of State

— e e e n

PR PP

- - 8- Etection-Campaign-Financing
Trust Fund Contribution.

$5:00-May Be
Added to Fees

10, OFFICEF!S AND DIRECTORS 1 KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD O belete THLE O Change [ Addition
NAME COBO, FRANCISCO NAME
srreer anoness | P.O. BOX 268034 STREET ADDRESS
crv-stze [ WESTON FL 33326 oIy -ST-1IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TILE O pelete TITLE [JcChange ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IP
TITLE [ Delete TITLE [[J Change ] Addition
NAME . e et e e o WS HAME e e - T T T e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [Jcthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE 7 elets TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
l emv-sr.zp CITY-31-2P

12. [ hereby certify that the information supplied with this filing
indicated on this report ar supplemantal report is true ang-8
of the corporatlon or the recerver offtrustee empowere (o35}

SIGNATURE:

empowered.

A AULRIED

does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 111

/2//2045 G59-364 (204

;GNA‘I'UHE ANDTYPED OR{RINTED NAME OF SIGWG DFFICER OR DIRECTOR

Daytima Phone #

CIRTas S 3

A

CR2ED34 (10/02)



