e
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. .

2003 FOR PROFIT CORPORATION Ma OE I%OE(})]S) 8:00 am

~UKNKIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT #  PO2000085736 ecretary ot State

1. Entity Name

XANIA HOLDINGS CORP.

Principal Place of Business Mailing Address
1320 S DIXIE HWY STE 280 1320 S DiXIE HWY STE 280
CORAL GABLES FL 33146 CORAL GABLES FL 33146

Suite, Apt. #, etc. Suite, Apt. # etc.

[] CHECK HERE IF MAKING CHANGES

£099520

A

City & State City & State 4, REl Mumber Applied For
45 7 I 7 9‘ Not Applicable

Zi Countr Zi Countr i
P 4 P Lty §. Certificate of Status Desired ] $8'75 Addmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_—— R = m m —e — P e S :-'Nam‘é L ma-?w" ::;ﬂ_mwm_Q»_?: “mcrm—c

SANCHEZ DE VARONA, RAUL J
1320 S DIXIE HWY STE 280

Street Address (P.O. Box Number ig Not Acceptable)

CORAL GABLES FL 33148 | t-

" . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agent and itte il applicabla {NOTE: Registerad Agent signature required when reinstating) DATE
Aﬂ::linEa:l?\;Io!é!s l;EE‘,:,.s" Sb‘lesgsgg o0 9. Election Campaign Financing $5.00 May Be
4 " Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Diapartment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 1 pelete TITE [ change [ Addition
NAME FERRARO, GUILLERMO NAME
steeT aboress 1320 S DIXIE HWY STE 280 STREET ADDRESS
cmv-s1-zp |CORAL GABLES FL 33146 . CITY-ST-2P
TITLE D O pelete TITLE [ change [ Addition
NAME SAGREDO DE FERRARO , MONICA GIL DE i B3 i
*|smeer Aporess (13207 S DIXIE'HWY STE 280-— -~ : ’ STREET ADDRESS
CITY-ST-21P CORAL GABLES FL 33148 CITY-ST-2IP
TTLE ] Dalete TILE O change [ Addition
_NAME ) . HAME
T STREETADORESS | T T T T - STREET ADDRESS - - — e = =
CITY-§T-2IP CITY-ST-2I9
TITLE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O] Delete TLE O change [ Addiion
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P . CITY-ST-21P ‘_’__. -
TILE [ petete TMLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5§T-2IP

12. | hereby certify that the information supplied with this filin g 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 truefand 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 receivey or lnystee empowerdd to execute this report as TeqU|red by Chapter 807, Florida Statutes; and that my.name.appears.in. Block 10 ot Block 11 __
changed, or on an attachment vigrAn dddrehs, withdl.other. like emjowsred

S | Oh/ﬁf/fo}

F BIGNING OFFICER OR DIRECTOR Date 7 Daytine Phone #

SIGNATURE:

_a

CR2E034 (10/02)




