12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: A«nﬁiﬂ?ﬁ%@&” C REQUIRED

SIGNAT)’HE ANDTYPHOFI PRINTEC'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2003 FOR PROFIT CORPORATION M 2%? 1216%13) 8:00 s
UNIFORM BUSINESS REPORT (UBR) ar =/, . am §
DOCUMENT # PO1000098195 Secretary of State |
1. Entity Name 03-27-2003 90088 005 ***150.00
XCESQO ENTERPRISES, INC.
Princigal Place of Business Mailing Address
777 NW 72ND AVENUE 777 NW 72ND AVENLE
2ARB0 2ARE0
ORI R
2. Prinpipal Place of Business 3. Mailing Address
23/ MW J0F AVELQE J3/8 MWD /OFB0ENUC
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
1 MES 1 ys X
City & State City & State 4. FE} Number Applied For
LsL//, ‘;.-L i li, FL . 65-1145197 Not Applicable
Zip Country Zip Country ) - ) $8.75 Additional
5 3 /'?JJ YR DIDE 33 /7 LI JA 7~ DED 5. Certificate of Status Desired [ Feo Hequirer;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e = : -
NAVARRO, RENE TLIMA M.__ORTECA
' Street Address (P.O, Box Number is Not Acceptable}
1801 S.W. CORAL WAY
;&'LEI iﬁ433145 k QD378 MW (OFB0envE [ MYS
: ' O qsr84L 7 FL | 7°3%% 70 -
8. The; aboye named entity submits thig statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obngat ons of registered agent
SIGNATURE ‘(QN"VQZJ
. Slgna(ura yped of pnn name;-n registered agant and titls it applicable. (NOQTE: Ragistsred Agent signature required when reinstating) DATE
Fi " FEE
Aﬂcer-Ln:lias:I ? v2v003 Fliee v:?(ilsgsgg 00 S Tlection Compaign Fhandd 5 $5.00 May B
Make Check Payable to Florida [jepartment of State Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
me PD 2 oelete TTLE & Crange [ Adaition | &
NME ORTEGA, LINA M : NAME . 2
stheeT A0neEss | 18248 SW 3RD. STREET STREETAnCREss | 2 3 /D UCO /OF 4 ()c':/)u@/ WY 9[5‘ g
or-stz¢ | PEMBROKE PINES'FL 33029 CY-5T-2P Mraadl, FiL 3373 o
TITLE STD [ Delete TITLE Pl Change [ Addition g
NAME DIAZ, JORGE NAME
STREET ADDRESS | 18248 SW 3RD STREET STAEET ADDRESS | 9 3 15 ,(_JLL) /072 A0EN UC -l A 9“3
emv-s1-22 | PEMBROKE PINES FL 33029 CIvY-51-ap Al 1 BA Y, FL 53/ -?JJ
ILE T T T T Dekete N i T TS FM M Thange | [ Addtion |
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ velete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP £ITY-S1-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T1-2P ] CITY-ST-2P



