FILED
2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P01000048478 ecretary of State
1. Entity Name 04-28-2003 91325 010 ***150.00
XAVIER 307 INC.
Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE. SUITE (-305 520 BRIGKELL KEY DRIVE. SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131
S S— A
Sulte. Apt. #, etc. Suite. Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
522322 108 Not Applicabie
7 Sountry Zie Country 5. Certificate of Status Desired n $8.75 Additiona
~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADWNISTRATION‘ INC. Street Address {(F.0O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE, SUITE 0-305
MIAMI FL 33131
City FL Zip Cade

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

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable, {NCTE: Registered Agertt signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! L
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund COPmr?bunon, ’ O fdsd.g(:oh;‘:?;ss ©
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
DILE D [ elete TILE [J Change [ Addition
HAME LLAMAS, ADOLFQ BATISTA NAME
streer apoRess | 520 BRICKELL KEY DRIVE, SUITE 0-305 STREET ADDRESS
CmY-5T-2P MIAMI FL 3313t CITY-5T-2IP
TITLE VP [ Defete TITLE (3 Change  [7] Addition
HAME BATISTA LAMAS, ADOLFO HAME
sTReeT anDRess | 520 BRICKELL KEY DR., #0-305 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-20P
TITLE O belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-71P
TIMLE [ oelete TITLE [] Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST- 2P
TITLE 3 Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TITLE 1 Detete TIME [ changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP

12. | hereby certify thiat the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowsared 0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acdregs, with ’gm'- ike empowered.
' A Bhera yluloz 363 285w
Dats Daytime Phane #

SIGNATURE:

AY 061320

CR2E034 (10/02)



