2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P01000058573 ecretary of State
1. Entity Name 04-23-2003 90260 011 ***150.00
THE XONE GROUP, CORP.
Principal Place of Business Maiiing Address
GO ROTH. ROUSSO & DARRACH. P.A. 16300 NE 19 AVENUE
3440 HOLLYWOQOD BLVD.. SUITE 360 235
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. ‘ ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1661 1? Not Applicable
Zip . Country Zip Country 5. Cerlificate of Status Desired O gg}.gfqlﬁ:igdiﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ROTH' LEONARDO A ESQ- B - o - étré;et’A::;dré;ss (P.O-. Box Numt;er is N(I)trAcceptable)r —
C/0 ROTH, ROUSSO & DARRACH, P.A.

3440 HOLLYWOOD BLVD., SUITE 360

HOLLYWOOD FL 33021 e City FL Zip Code

L
2 T,

et Sy T R e |

¥,

8. The above named entity subm'it_é'this' statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agerit. _
L.

&
‘,

SIGNATURE
.. » " Signature, typed or printed na:ﬂe ‘of registered agent and title it applicale. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE '|§‘§150.09 9. Election Campaign Financin
After May 1, 2003 Fee wﬁlbe $550.00 Trust Fund Copntrigbution. ° O fgﬁ'gj(zoh:iss °
Make Check Payable to Florida Department of State
10. Q.L;FICEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TME . OPT ’ [ Delete TILE DS [ Change [ Addition
NAME GARBER, MIGUEL NAME ALDCRTD ShevaRZ iR
streer a0oress | 16300 NE 19TH AVENUE STREET ADDRESS | 205 SO NE R STue nY
CIVY-ST-7P MIAMI FL 33182 %~ B _ , CITY-ST-2IP NM S ﬁ- 3362
TME DVS N W Deiete TLE - [OChange [ Addition
NAME PONCELI, SEBASTAIN HAME
STREET ADORESS | 16300 NE 19TH AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33162 CiTY-ST-2IP
TITLE O Detete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS - e e e — = oo [ STREET ADDRESS ) L
- - B i e T S8 T e T wmld e o
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE [ Detete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-ST-21P
TMLE ] Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P

12, | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this répert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with a agtress, with all other iike empowered.

SIGNATURE: HE REMUBTIED cramen. 30F Jus 3009

AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

[V AVIOFEV ¥

CR2E034 (10/02)



