2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

DOCUMENT #

1. Entity Name

XAM, INC.

FP02000087351

R)

L,

Principal Place of Business
10185 COLLINS AVENUE
#1110

BAL HARBOUR FL 33154
us

Mailing Address

10185 COLLINS AVENUE
#1110 ‘
BAL HARBOUR FL 33154

2. Principal Place of Business

us
3 i\.}ﬁzn)g Adglress 0__4-[0/7\50?

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-21-2003 90242 013 ***150.00

10025538

WA

0 CHECK HERE IF MAKING CHANGES

City & State Cjty & State . 4, FE! Numjper Applied For
RI-§10& 1 /o107 ?/ WM 7\.( Not Agplicable
Zip Country Zip ; Country " ) $8.75 Additional
- . f Status D -
\£/€¢_b x";ag 5. Certificate of Status Desired [ Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
- e | Name e o e L. _ e

SIMONS, MICHELLE
10185 COLLINS AVENUE
#1110

BAL HARBOUR FL 33154

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

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
M:ake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

10. OFFICERS AND QIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHLE ¥ DEANT - [ Delete e Ol Crange [ Acdition | &
CAME 18HEHE L. Srmonrss NAME =)
sraeer aponess | 707 £~ Cotlears HE #1110 STREET ADDRESS g
orv-srze | Bt J‘J?ﬂéﬁdﬁ ‘ A F3rY CITY-ST-2IP <
TITLE TAEALUASH p Jepps 73R4 O Delete TILE Ol changs [ Addition | &
NAME Korianrn Sotelomgo NAME O
streer aooiess |/ OF 88 Cotlrars Ave #r1/0 STREET ADDRESS

GITY-ST-7IP .7 f/ﬁﬂgoygt FL 335 CITY-ST-2P

TITLE O pelete TITLE 7 Change [ Aodition
HAME NAME

STREET ADDRESS T -1=20 = I 7 _

orvstae | T T T T T T M e | T T T
TITLE [ pelate THLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [J Change ~ [71 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-21P

TITLE [ Delete TITLE [ ¢thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereby certify thé_ii the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this r@port or supplemental repart is true and 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 receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ke ezowered. .

BB

changed, or cn an attachment with an addresg. with all othay |

SIGNATURE: ___ CAH.

Yiefo3

Zes Bins—r508"

$IGMATURE AND TYPED CR PRINTED NAME

dF SIGNING OFFICER QR DIRECTOR

Date Daytims Phone #




