: FILED
2003 UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT# P01000099426 ecretary of State
1. Entity N
Py Tame 04-28-2003 91522 005 ***150.00
XYZNYL CORPORATION
Principal Piace of Business Maiting Address
3660 NE 18TH TER., STE. #208 3660 NE 18TH TER., STE. #208
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
2. Principal Place of Business 3. Mailing Address
Suite Apt.#, elc, Suite. Apt. #. etc. DO NOT WRITE IN THES SPACE
City & Stale Cily & Stale 4. FEI Number Applied For
65-1142597 Not Applicable
Zip Country p Country 5. Certiticate of Status Desired D %eee'-giqﬁgggima{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAX HOUSE CORPORATION ' TAX HOUSE CORPORATION
Street Address (P 0. Box Number is Not Acceptable)
3829 N FEDERAL HWY 531 E. SAMPLE ROAD
POMPANO BEACH FL 33084
“Y  POMPANO BEACH FL [ 2" 33064

]

8. The above named entity submits this siatement for the purpose of chan?&q&ﬁeﬁd office or registered agent, or both, in the State of Florida.
eq9/z5/02

SIGNATURE
» Signature, typed or printed nams of registered agent and title if applicabie. [NOTE:Registere Agent signature required when reinstating) DATE
TSI | ot | B Somommn s 35,0 o
g ¢ . ' . Trust Fund Contribution. 4 Added to Fees
(See criteria on back) d Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete HTE PD B changs [ Addition
NAME NASCIMENTO, IRACEMA KNUPP NAME NASCIMENTO, IRACEMA KNUPP
sTREET ADDRESS [ 11208 NW T3RD STREET STREET ADDRESS | 198745 BLACK OLIVE LANE
GITY-ST-ZIP MlAMI FL 33178 CITY- 5F- 2P BOCA RATON’ FL 33‘98
TLE O oewete THHE ] change ] Aasition
KAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZIP
TILE D Delete THLE D Change D Addition
NAME NAME
BTREET ADORESS STREET ADDRESS
CITY.ST-ZIp CITY-ST- 2P
TmE O veete TILE [J changs [ nadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CLTY- §T-ZIF
TTLE O veleta TITLE [Ochangs [ aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
nTLE [ Delate e [J change [ addstion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CHTY-5T-21P

13. 1 hereby certify that the information supplied with this filing does not qualifx for the exemption stated in Section 1 19.07({3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report js true and accurate and that my signature shalf have the same legal effect as if made under oath: that1 am an officer or director
of the corporation or the teceiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 N
changed or on an attachment with an address, with alt other like empowsred.

SIGNATURE: Mﬂ% AP DINT e

SIG RE- NaM NING OFFICER OR DIRECTOR Gate Daytima Phona #




