FILED 3
2003 FOR PROFIT CORPORATION §
[ ]
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am ;
DOCUMENT # P01000043522 - ecretary of State
1. Enlity Name 04-07-2003 90946 018 ***150.00
XEON-NETWORKS INC.
Principal Place of Business Mailing Address
520 NE 38TH ST 520 NE 38TH ST
APT 13 APT 13
2. Principal Place of Business 3. Mailing Address
- ——
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 056 Applied For
65-1 1 92 Not Appllcable
— i — - 7 ———— . -
P STy ki ki 5. Cerlificate of Staius Desired (| $8.75 Addtorar
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PENA, WILLIAM Street Address (P.O. Box Number is Not Acceptable}
520 NE 38TH ST e
#13
MIAMI FL 33137 oy FL [ 2o
8. The.above named entity submits this 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 obligations of registered agent.
SIGNATURE
Signature, lyped or printed name ot registered agant and title il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 3" . N i
9. Electicn C aign Fi
Afar Moy 1,2000 Foo wil b $55000 et Conpa s 85,00 oo
Make Check Payahle to Florlda Department of Statt- : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE DPST O Delete TITLE O change [ Addition | S
NAME PENA, WILLIAM NAME S
staeeT aochess | 520 NE 38TH ST #13 STREET ADDRESS 3
cry-st-ze | MIAMI FL 33137 CITY-ST-2IP S
o
TITLE - O pelete TITLE [ Change [ Addition (cg
NAME NAME
STREET ADDRESS - 7 - - Sa - - © - =N STREET ADDRESS ~—— e . - - -
CITY-ST-ZIP CITY-ST-2IP
TITLE ) - [ petete TITLE [} Change  [] Addition
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE U Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] [ Detete TITLE [J Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CHY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
3 repc)[jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE: Ul GegDUIRED 034%’;?&5 3@’39/54?5'9

™

SIGNATURE AND TYPED OR PRINTED D(AME OF SIGNING OFFICER OR DIRECTOR Data Dayhme Phone ¥




