2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

DOCUMENT # P02000012123 Secretary of State

1. Entity Name 01-29-2003 90165 048 ***150.00

XONET CORP

Principal Place of Business Mailing Address

11160 W FLAGLER ST #11 11180 W FLAGLER ST #11

MIAMI FL 33174 MIAMI FL 33174

3 Frncipa Piace ol Busness 3 Waling Addiass HII"IIH” ""l“l” m" "'Il"l“"m ""I”"l “M ']"””1 m‘
Suite. Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Mumber Applied For

" INot Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

— ~—~ - 6. Name and Address ot Current Registered'Agent~——"""= ~=—|——==~—""""="""7 " Nama and Address of New Regislered Agent -

Narme

MASFORROLL, EMILLO J
11180 W FLAGLER ST #11
MIAMI FL 33174

Street Addrass (P.O. Box Numbaer is Nat Acceptable)

City FL Zip Code

8. The above named 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,. 2
Signature, typed or printed name of registered agent and litle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
- FILE NOWIM FEE IS $150.00 .
L] . Election Campaign Financin
cAfter May 1, 2003 Fee will be $550.00 ? Trust Fund Copnm‘gbution. o (] f(f:‘.eg‘?ohg:iss °
Make Check Payable to Florida Department of State
10. p OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS C Delete TITLE [Jchange [ Additicn
NAME tEDELMAN, BERNARDO - NAME
sTreer sooress | 11180-W FLAGLER ST #11 STREET ADDRESS
orr-st-2p | MIAMI FL 33174 CITY-5T-2P
TITLE : £ Detete TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-21F . CITY-ST-ZiP
TITLE . - R T, . - G Delete TTLE -+ i - e R TR D T 2k —.B Change.—-—“l:l Addion~
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-ZIP CITy-SI-2P
TITLE [ Delete “f me [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin é‘; does noi qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. ! further cerlily that the information
indicated on this rgport or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trustee SMpowS e IFEstodle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T ke empowered,

ie3fry  3esss2yzel

SIGNA'FU’FIE AND TYPERSA-#RI LTI TDate Daytma Phong #

nv

CR2E034 (10/02)



