J P -

FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

- URIFORM BUSINESS REPORT (UBR)

r f
(DOCUMENT #.PO2000085719 Secretary of State
1. Entity Name 05-01-2003 90353 010 ***150.00
XFHP | CORPORATION
Principal Place of Business ; Mailing Address
1320 SOUTH DIXIE HWY.. STE. 280 1320 SOUTH DIXIE HWY.. STE. 280
CORAL GABLES FL 23146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ‘ ’"”l” m ||”| m" ||m ||“| Ilm |I‘|l mll I.]" ll“”llll ‘l“ l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State mber Applied For
| é OQ-Q_) 28 2 Not Applicable
Zp Couniry ’ Zip Couniry 5. Certificate of Status Desired | ?8 .75 Aditional
. es Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - T ’ ' Narne :
DE VARONA, RAUL J § Street Address (P.O. Box Number is Not Acceptab\e)
1320 SOUTH DIXIE HWY., STE. 280
CORAL GABLES FL 33146
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
Signature, typed or printed name of registered agent and title if applicable, (NCTE: Regislared Agent signature requirad when reinstating) DATE
- i :
A FILE NO\:‘..! '::EE IiS $150'059 8. Election Campaign Financing $500 May Be
. fter May 1, 2003 ee will be $550.00 Trust Fund Contribution. O Aclded 1o Fees
Make Check Payable to Florida Departitent of State
10. OFFICERS AND DIRECTORS | 5D ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TITLE [change [ Addition
NAME FERRARQ, GUILLERMO NAME
streeT aDress (1320 SOUTH DIXIE HWY., STE. 280 STREET ADDRESS
crv-s-zr - [CORAL GABLES FL 33146 ) CITY-ST-2IP
TME D [ celete TITLE [ change ] Addition
NavE SAGREDO DE FERRARO , MONICA GIL D ‘ NAvE -
STREFT ADDAESS-{1320 SOUTH DIXIE HWY., STE. 280 STREET ADDRESS
arv-st-zp  |CORAL GABLES FL 33146 ITY-5T-2IP
TITLE ’ 3 Delete TITLE Ol Change [ Addition
NAME NAME
_STREET ADORESS | e e  _ | STREET ADDRESS e
CITY-ST-2IP CITY-ST-2P
TILE O Delets TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T1-2/P CITY-57-2IP
TITLE 1 Delete THE [ Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 aceurate and that my signature shall have the same legal eﬁecl as if made under oath; that | am an officer or director
of the corparation or the receiver or truslee empowerdd fo exacute this report as required by Chapter 607, Florida Statutes and that rny name appears in Block 10 or Block 11if
changed or on an attachment | other like empowered. _ —_—

;J? AE | 0%;([03 305 LN

SIGNATiﬁ mm'qpen OR PRINTED NAME ov\smmna OFFICER OR DIRECTOR Datg’ Daytime Phonse #

SIGNATURE:

FLao =10

nv

CR2E034 (10/02)



