2003 FOR PROFIT CORPORATION ADr 28F12%g:?8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000011630
1. Entity Name 04-28-2003 91841 043 ***150.00
XTARA'Y ZOPHIA, INC.
Principal Ptace of Business Mailing Address
2205 S STATERD 7 247 SW BTH ST
SUITE 6 SUITE 109
2. Frincipal Place of Business 3. Mailing Address
Shns A8 Sl SUnr & AL AR &
Suita, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
{~TNot Applicable
Zp - Couniry Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Cutrent Registered Agent._ .- . _. o-ow .- ..._7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

Street Address [P.O. Box Number is Nol Acceptable)

4TH FLOOR

MIAMI FL 33145 - City FL | ZpCoce

8. The above narmed entity 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

{;gnatur& typed or printed name of registered agent and lile if applicable (NOTE: Registered Agent signature requirad whan rainstating} DATE

FILE NOW!!! FEE IS $150.00 ‘ o

After M53%1, 2003 Fee will be $550.00 o o e are9 1y $5.00 May 6o
Make Check Payable to Florida Department of State ’
10. i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mME PSTD [ Detete TMLE M 3 Change \Dmitinn
NAME WICKRAMASINGHA, SARATH NAME Shar TACaL 74
streeT ancRess | 2205 S STATERD 7 STREET ADDRESS Bos Lo N7 Avcvvé
CITY-5T-2 HOLLYWOOD FL 33023 CITY-87-2P HAds Acs DAL L FL 25009
TTLE O pelste TME (] Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE el . [ pelete__ TITLE _ [ Change  [T] Addition
NAME ’ i ' R 7" M e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTF [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2P

12. | hereby certify that the information supplied with this filin 3 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 true 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 trusteg empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment wnth an addfess, with all other like empowered.

. A= rC,l(‘ TR %%m'fﬂw&@ 2486 25 Gt i $ B — L/ EEL

SIGNATURE"AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #

SIGNATURE:

AY 6596120

CRZE034 (10/02)



