& 2003 FOR PROFIT CORPOR

UNIFORM BUSINESS REPORT (UBR)

ATION

FILED
Apr 17,2003 8:00 am
ecretary of State

ngchﬂnENT # P01000094541

XCESO INTERNATIONAL, INC.

04-17-2003 90165 026 ***150.00

Principal Piace ol Business Mailing Address

7350 NW. 7TH STREET 215 NW 107 AVE.
UNIT H 1M45 .
MIAKY FL MIAMI FL 33172

10076075

2. Principal Place of Business 3. Mailing Addrass

A31S N 07 Ave

Suite, Apt. #. etc. Suite, Apt. #, etc.

JK{ CHECK HERE IF MAKING CHANGES

lMUYS
City & State City & Stale 4. FEI Nurmbar Applied For
M Ay FiL 65-1143685 Not Applicable
Zip Cauntry Zip Country . . $8.75 Additional
3377 A MIAT-DAD & §. Certifigate of Status Desired O Pee. Reuired onal
-6~ Name-and-Address-of Gurront Registered-Agent=—=- = S e —F=Meine-and-Addrage-of-New-Reglatered-Agent -———————— | —
&
ORTEGA,UNAM S e e e e s | mmm e 04673-6 A s L//l/# .M'- e [ [
Stmﬂi AﬂdeQQ rPO R Numhar s Not Acceptable)
7351 NW. 7TH STREET 23 Vi s )
UNIT H | M 45
MIAMI FL ‘
s PSS 7a

8. The above named enlity submits this staternent for the purpose of changing its regnstered office or registered agent, or both, in the $tate of Flotida. | am tamiliar with, end accept

the cbligations of registgred agent.

T

SIGNATURE

e

Jregistorad agent and tits f applicabls, {NOTE: Registarad Agent signatute faquised when roindlating) DATE.
FILE NOWIN FEE 13 $150.00 ‘_ 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2003 Fee will be $550.00 i Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | I8 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
TILE PD O oelete me 59 ctange [ Addition g
HAME ORTEGA, UNA M . HAME ' 3
smeeravoness (777 NW 72ND AVE,, SHOWROOM 2AA80 swesraress | 4345 M) s07 AvE, 4 aMys g
orr-st-2p | MIAMI FL 33128 CIIY-5T-2P PRy Y Fe 33774 o
Uit S ] Delete [ Change [ Addition %
NAME DIAZ, JORGE WAME
stheer anoress | 777 NW 72ND AVE., SHOWROOM 24480 SHIODRESS | RBE A /07 AVE
eovst-ze  (MIAMIFLINZB. . . . .o . . .. QUS| Anems . L 3307
TILE 3 Delete TLE Orcrange  [J Aadition
NAME _ NAME
USTREETADORESS | 0 T STREET ADDRESS | =

CITY-ST- 2P CITY-ST-2P
LE [ Detets e D change [ Aggition
HAME NAME
STREET ADOAESS STREET ADDAESS
CITY-ST-2P CIY-s1-2IP
me 7 oslete TIE D change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE 3 oslets TE O3 Change [ Acdilion |.
NAME NAME
STREET ADDRESS STREET ADDRESS
SIry-S1-2IP CITY -ST-ZP
12. I hereby cerlify thal the information supplied with this lilin 3 does not aualify for the exemplion stated in Section 119.07{3)(i}. Florida Statutes. | further certify thal the information

indicated on this rgport or Supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oall; that | am an officar or dirsctor

of the corporation or the receiver or trustee empowerad to executa this report &8 required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othar like empowered.
SIGNATURE: &nﬁgﬁgﬁ%@?‘?’mﬁﬁ@umfg@

ANATURE AHD TV PRINTED MAME DF $IGNING OFFICER OR CIRECTOR Dete Daylime Phons #




