2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PQ1000077620 ~ Fgléc%’t;fg)? %fsé(t’z?tgm

1. Entity Name

XAVIER'S CAR CARE CENTER INC. 02-04-2002 90250 044 ***150.00
Principal Place of Business Mailing Addrass

2100 NW 10TH AVENUE 2100 NW 10TH AVENUE

MIAMI FL 33127 MIAMI FL 33127

T )

[T-1rXNIRv]

LAY

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elo. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State : City & State - 4. EEI Nymber ’ Applied For
& '”//.S_g S-;/g’ Not Applicahle
‘ i - t " S —
Zip Country -P Country 5. Certiicte of Stalus Desied ~ [J  $8-79 Additional
) Fee Required

# 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
SD‘IEEI)- :IVI;L:%}:?\F\:EEJE Street Address (P.0. Box Number is Nat Acceptable)
SUITE 206
MIAMI FL 33126 City FL Zip Code

8. The above named ent* submi*, " state’ .. for th, purpose of wnar ang its registered office or regislered agent, or both, in the State of Florida.
o P .

o g

SIGNATURE - - . .0 == -

CR2E034 (9/01)

BuJianure, typed or prmt_em reglslﬁagent and" e if applicabla. (NOTE: Registered Agent signature required when reinstating) j" - ATE
9, This fslorporatic‘m is eligible to satisly its Intangit.e FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 1 Added 1o Fe):as
{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PVST O Delete THLE [ change ] Addition
NAME ACOSTA, ALEXS NAME :
stReeT anoress | 3322 S.W. 175TH AVENUE STREET ADDRESS
CITY-§T-7IP MIRAMAR FL 33029 CIvY-ST-2ip
TITLE D O Delete TITLE [ Change [ Additien
NAME ACOSTA, ALEXIS NAME
STREET ADDRESS | 3322 S.W. 175TH AVENUE . STREET ADDRESS
CITY-ST-2P MIRAMAR FL 33029 B . _jj oov-srze )
TILE [ pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE : [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Delate TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aped-gccurate and thal my signalure shall have t ame legal effect as if made under oath; that | am an officer or director
: po mojuired by Cha . Florida Statutes; and thal py name appears in Block 11 or Block 12 if

/ 22— (305) K798

D "~ Daytime Phone #

I3

Er



