FILED

Mar 01, 2004 8:00 am
2004 FOR B ROTIT CORFORATION Secretary of State

03-01-2004 90043 027 ***150.00
DOCUMENT # P01000083413
1. Entity Name e
XENIA'S DESIGN, INC.
. L) | &3

Principal Place of Business Mailing Address 3 4 U 82 1 ( G
4701 (B} S.W. 72ND AVENUE 4701 (B) S.W. 72ND AVENUE
MIAMI, FL 33155 MIAMI, FL 33155
s e AT A

Suite, Apt. #, etc. Suite, Apt. #, atc. 02252004  Chg-P CR2E034 (10/03)

Cily & State City & State 4, FEI Number Applied For

65-1133639 Not Applicable
Zip Cﬂ:aun_try_ Zip Couniry o | 5. _Certificate of Status Desired . =[]~ _s&7§___§qgit_i‘____onal, .
| e | ————— e | e —— Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agent

. Name
ROTILES, XENIA G
12404 SW 20 TER . Street Address (P.0. Box Nurmber is Not Acceptable)

MIAMI, FL 33175

City FL Zip Cods

8. The above named enlity 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, typed or printad name of registered agent and title if applicabla (NOTE: Reg:stersd Agent sigratura required when reinstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Flection Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE b O Derete e [J-change (7] Addition
NAME GONZALEZ-ROTILES, XENIA NAME
STREET ADBRESS | 4701 (B) S.W. 72ND AVENUE STREET ADDRESS
CITY-5T- 2P MIAMI, FL. 33155 CITY-ST-2IP
TITLE D 3 Delete TITLE [Jchange ] Addition
NAME ALONSO, MARIA NAME
STREET ADDRESS | 4701 (B) S.W. 7ZND AVENUE STREET ADDRESS
CITY-ST-7IF MIAMI, FL 33155 CITY-57-2IP
CTTE L - . (3 Delete TITLE . } — _ . [)cChange . _ [ Addition .|
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P Cry-sT-2iP
TITLE [ Delete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP cITY-5T-2IP
THLE O Delete TILE I change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CATY-5T-ZIP CITY-5T-21P
TILE . [ Cetate TIE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GHTY-ST-ZIP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repeort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or lrustee empowerad Lo exegute this report as required by CGhapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an akac Nl with a-n ad s, with all othexlike empowered. .
SIGNATURE: %~Qﬁ7ﬂl$ B&‘L&L\ LO U 685)667-60%7

7 SIGNATURE AND TYPED OFf PRINTED-WAME OF S| FFICER QR DIRECTOR Daytrme Phong #
I



