FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000086195 ecretary of State
04-24-2003 90228 039 ***150.00

1. Entity Name

XENTERPRISE HOLDINGS, INC.

AY  EV9ivL0

Principal Place of Business Mailing Address

e e | 20033561

i RO

2. Principal Place of Busines; 3. Mailing Addregs
185 £ 4 Ave w2 £ 4 Hhve

Suite, Apt. #, &1, Stite. Apt. #. ete. [ CHECK HERE IF MAKING CHANGES

U FC Falels FC__ " 1574111029 Heae

Zi%t} O "O*" :&g;ﬁ é ’} b l Dy C%{gﬁrﬁ:ﬁ_ =5..Certificate of.S of.SLglus.Desired_ I §eae g?q:\r?:;tngn;al S

6. Name and Address of Current Registered Agent 7. Name g@i Address of New Registered Agent

Name !
1:5831:):1]; V?Eg }2 EMA-O Stregt g:gsﬂ (Llf.éox N{/r&j%\ltétg? abla)

HIALEAH FL 33010
Cit Zi
'%aﬁeﬁclf\ ft 33010 FL [*%%0i0.

8. The above na i & = hangihg its registered office or re registered agent, or both, in the State of Figrida. | am familiar with, and accept

the obligations O reglstere

+
SIGNATURE _aa :RAWL\-« IQS'ITN/I ] '}" ¢ / 12 /
Signature, typad or printed name of registerenw (NOTE: Heawslened Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 : _ o
i 9. Election C aign Financi !
After ftay 1, 2003 Fee will be $55000 o ot O Aty e

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D . [ Delete TTE O change (] Acdition | &
e PESTONIT, RAUL e 3
sTREET ADDRESS 1188.E 4 AVE STREET ADDRESS g
crv-st-zp {HIALEAH FL 33010 CITY-51-21P a
TIILE D O Delete TITLE [J Change [ Addition g
e PESTONIT, NORMA N o L -
STREETADDRESS {188 E 4 AVE __ o . o s o . o e = i — - STREET ADDRESS [+ ommy — — e e s

CITY-ST-2IP HIALEAH FL 33010 CITY-ST-21P

TITLE O Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-§T-2IP CITY-§T-2IP

TILE 3 Delete TITLE (] Change  [C] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TLE T Delete TILE O cChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iF

TITLE [ Delete TITLE [JChange  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this flhng dees 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 repo g accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corperation or the recejye FFrSTee em owere o e T = 2] by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
p P! Y p! Y PP
dh et g ; owere

SIGNATURE: ___ Sl 'zﬁlq—uL )ﬂg_g&)mjf 4\7,7,[) /os)"{&‘—-» swﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING-©FRCRR OB DIRECTOR Date . Daytirfa Phone 4




