R e

FOR PROFIT CORPORATION L ED
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # pP02000053050

1. Entily Name
Xo Networks, Inc.

03NOY 17 PH 39

CIETARY {“" " »\\L

U ARASSEE, FLORIGA

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2240 Arcadia Dr. 2240 Arcadia Dr. Lt e

Suite. Apt. #, etc. Svite. Apt. #. etc. i ='| Do NOTJWRWE IN THIS SPACE ,}

: coeewd
m———

(lly & State City & State 4, FE} Number Applied Far
Mifamar, Florida Miramar. Florida 02-0611119 Not Appitoable

p Country . Zip Country . . $8.75 Additional
33023 USA 33023 USA 5. Certificate of Statys Desired O Foo Reguired

7. Name and Address of Current Registered Agent

Name Gilberlo E. Napoles

e %*DO_NOI__W.RIIE__‘_-__:__ ez _oncz| = Strest Addresz (R.0. Box. MumberisNet Acceptable) — oo =0 . . L

e lN THIS SPACE 2240 Arcadia Dr.

o

[ S Miramar FL | 55555

¥ 8. The above named entily submits this statement for thg purpose of changing its registered office or registered agent, or both, in the &t ate of Florida. | am familiar with, and accept
the cbligations of registered agent.

Gil . N Pres.
SGNATURE J‘/ _ Z berto E. Napoles, Pres 09/29/2003
Sigy w‘ Torpritled ndime of regiatered agent and pfo | applicable. {NOTE: Regislered Agent signaturé required when reinslaling) DATE
January 1 - May 1 Fee is $150.00
. . After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS
TITLE President, Treasurer e
NAME Gilberlo E. Napoles NAME
STRECT ADDRESS 2240 Arcadia Dr STREET ADDRESS
CITY-ST-2IP Miramar Tl 29097 CITY-§T-2IP I"‘“ r] 3 e e n;:_ 1= ___B =
[ Vice President, Secretary TIiLe 11A17/03--01098--003  se200.101)
NAME Elsa B. Napoles NAME
STREET ADDRESS 3240 Arcadia Dr STREET ADDRESS
cirv-s1-2p Mirmenar 1 22092 amy-§T-2p
e TITLE
NAME : NAME

e s DO NOT WRITE

S~} = {8 ——— —IN-THIS-SPACE—

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P OITY-ST- 7P

miE e

HAME NAME

STREET AUDRESS STREET ACDRESS

P LiTY-S1-79 « \ . 1\1)\
e ' T - IV
NAME - NAME

STREET ADDRESS ) STREET ADDAESS

CITY-§7-2P CITY-§T-20P

12, 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(1), Florida Statutes. | further certify hat the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal eflecl as if made under oalh; that | am an officer r direcior
of the corparation or the receiver or frustee empowered tg#xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with,all other like empg

Gilberto E. Napoles 09/2972003 954-364-4970

SIGNING OFFICER OR DIRECTOR Date Dayume Prhone #

LSIGNATURE'

CR2E034B (12/02)



