2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P01000101661

FILED
May 13, 2002 8:00 am

Secretary of State

changed, or on an attachment wi a

Al
i)
—

.Fw:_]

of the corporation or the receiver or frustee empowered to execute this report as re
ress, with all other like empowered.

= BEQUIRED

-7

13. | hereby certify tﬁat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eifect as if made under oath; that | am an cfficer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___S\G VY

SIGNA‘WW NAME OF SIGNING OFFICER QR DIRECTOR

O(?{-Ol

Data

205 -S3Y g

Da—ynme Phone # {

N
j
g

1. Entity Name | b]
‘ <
XM, INC. 05-13-2002 90108 042 ***150.00
|
Principal Place of Business Mailing Address
650 WEST AVENUE | 650 WEST AVENUE
SUITE 2412 i SUITE 2412
MIAMI BEACH FL 33]39 MIAM! BEACH FL 33139 B
2. Principal Place o‘f Business 3. Mailing Address '
Suite, Apl. #, ete, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
|
City & State i City & State 4. FEl Number Applied For
| ?g - 30 3'6‘6 qo Not Applicable
Zip | Couniry Zip Coumry 5. Certificate of Status Desired ™ 58'75 Additianal
‘ Fee Required
e -6. Name and Address of Current Registered Agent— .o o_fo . ———_ . 7, -Name and Address of New. Registered Agent=—— s~ — o sl
} Name
ZAHNISEH' JUUE A Street Address (P.0. Box Number is Not Acceptable)
2600 DOUGLAS ROAD
SUNE 600
CORAL GABLES FL 33134 City FL | ZpCoce
ubmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
f H el e (NOTE: Registersd Agent signature required when reinstating) TpaTe
- ‘ X - — - S—
0. ThiS corporation |SETSETETS Salely s Intangible FILE NOWI!! FEE IS $150.00 » o Franc
5 o o - 10. Election Campaign Financing $5.00 May Be
Ta fiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
me D | O pelete TiLe Ol crange [ Additon | 5
NAME HAGEN, RENE NAME =)
sTReeT 400RESS | 650 WEST AVENUE, SUITE 2412 STREET ADDRESS 3
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-ST-2IP lél
L D [ Detete TITLE (Jchange [ Addition | G
e GRIF; FRANK U NAME
STREET ADDRESS | 650 WEST AVENUE, SUITE 2412 STREET ADDRESS
orv-st-z¢ | MIAMI BEACH FL 33139 CITY-ST-ZIP
JoTmemae o - «‘-- S =:0e e M e ey = o =[] Change__= =] Addition =o~;
NAME ‘ HAME
STREET ADDRESS ! STREET ADDRESS
CITY-§T-2IP ! GITY-ST-2IP
TITLE ‘ O delete TITLE [JChange [ Addition
HAME 1 NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P ‘ CITY-ST-2IP
TILE * (7 Delets TIMLE O Change [ Addition
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
e | ) Delete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP



