FILED

]

. . . . - P, 42/
May 30, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) f Stat
Secretary of State
DOCUMENT #  P01000055264 04-02-2002 90078 043 ***150.00
1. Entity Name
X-BOY RETAL, INC. VA
Principal Place of Busingss Mailing Address
1521 ALTON ROAD NO. 126 152t ALTON ROAD NO. 126
MiIAMI BEACH F1, 33139 MIAM) BEACH FL 30139 '
2, Principal Place of Business 3. Mailing Addrass ”mml m Ilm m "m Ilm "m llm llm m]' lml mll Im "Il
Suite, Apl. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
5~ BDsO Not Applicatie |
Zp Country 2p Cauniry . $8.75 Anditional
5. Centificale of Status Desired ] Fee Required
— 6. Name 8nd AddTass 6 CUITeRT AsgIBteTed Agant— === === *-7-Name:and-Address ol NewReglelorad Agents ———— =
Name
“~COFNO, PEDRO-AESQ — == T T Suset Address B0 ok Numoe: s Net Ao e
COFINO & ASSOCIATES
407 UNCOLN ROAD SUNE 28
MIAM BEACH FL 33139 Ciy FL—I Zip Coda
8, The above named entity submits this statement for e purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
w-.w«mmormmmwmlwume. (No‘r&ﬁmm:lwmrmnmmlmmj DATE
®. Tis carporaion @ sigiblotosaisty ésiangivle | FILE NOWI FEE 1S $150.00 | 10 coce e
Tax filing requirement and alacts 1o do so. After May 1, 2002 Fea will be 3550.00 * Trﬁlxrgagazr?;ut::nCIng fdsd.a?:lolong:yesa g
{Ses criteria on back) a Make Check Payable 1o Departmant of State
11, ] OFFICERS AND DIRECTORS ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 17 '
TnE D O petsta Olchange (T Addition | 5 -
e LEWY, GAL 3
smoee) aoveess | 1521 ALTON ROAD NO. 126 Ll sweraooness 2
erv-sT-2¢ | MIAMI BEACH FL 33139 CTY-ST-00 § :
TITLE D O velete TIE [l change [ Addition | S
NAME VASQUEZ, EMILETH NAME
STREET ADGAESS | 1521 ALTON ROAD NO. 126 STREET ADORESS
-} sirv-ST 20 — | MIAMA-BEACH FL 33139 - e e LY 57-21P = - S e m L, —
e 1 petets TMTLE Dlchags  {J] Addilion
HAME NAME N
STREEY ADDRESS STREET ADDRESS
LU i e S s e lt:;;,,,;s-,;w»a- ot S -~ R P
e 0] pelate mE Clchenge  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S¥-2ip CiTY-sr-2p
TME 2 etets TIRLE [Jcrangs ] Addalon
NAME NAME
STREET ADDRESS STREET ADDAESS:
CiTY-S1-ZP CiTy-ST-2°P
HILE 3 Detetz TLE O cCenp 7 addilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CIFY-ST-TP
13. | hereby cartim that Ihe Information supplied with this ﬁling does not qualify for the axemption stated in Section 119.07’13)(0. Florida Statutes. | further centify that tha information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the sama legal eflact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 11 of Block 12 1
changed, or on an attachment with an address, with ali othar like empowered.
P ,—;\ ;.I r H f =~ "\ L]
SIGNATURE: ¥ —&3 rré.@lﬁgh@.{ée{huom 3halo~ (1) La5-0 422
GRATO] [ASIGNING OFFICER DR DIRECTOR Date Deruma Phone 4




