FILED
2003 FOR PROFIT CORPORATION Jul 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000095436 S Secretary of State
1. Entity Name 7~ 07-08-2003 90025 046 ***550.00
XENTURY REALTY, INC 0/ :
Principal Place of Business Mailing Address
8208 NW 198 ST 8208 NW 198 ST
MIAML FL 33015 MIAMI FL 33015
e AR
8ISl N 154 oT | 58708 B 3 ST
S}'z‘? 5”;‘ sle. Suiis, Apt. #. elc. {1 CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
MiAsal Lades ., S\ N\N\LM p\)_ 221021/ 16 Nol Applicable
BZIBPO l (o Cgﬁyb A‘ EZI;B O[ g CCcBntré N 5. Certificate of Status Desired O g:;'gfqﬁfféﬁonal
7 6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
e e e e — s e Name o e . — .
r;&mNLVEVS;ESA:![EL Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33015 /
. City FL Zip Code
: /) / / /
y - - o y —— - , - ¥ S . iTar wit,

- 20>

(NOTE: Registered Agent signature reguired whan rainstating) DATE
F|LE NOW!! FEE IS $550.00 i ) )
9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 . Trust Fund Cc;trigbution. ¢ O )?dsdISROAggSB °
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me P (7 Delete TIE I crange [ Addition
NAME MORALES, DANIEL NAME
sTReET ADoREss | 8208 NW 198 ST STREET ADDRESS
erv-sr-ze | MIAMI FL 33015 CITY-5T-2P
TITLE O] Detete TILE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-7IP
TIMLE (3 alets TITLE ~ - _[cnange [ Addition
MAME e e e —— o e ETNAMET F  spy . - T T TR .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51-21P
TILE 1 pelete TITLE { Change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE _ [ petete TTLE [ Change [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 2P CITY-57-2IP
TiLe [ Delete e ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P n 7 // GITY-ST-2IP

Y for the exempiion stated in Section 119.07(3Xi) Florida Statutes. | further certify that the infermation

12, | hereby certify that the infermation suppli
urate ang that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or supplemental
of tha corporation or the receiver or tig

7-2-0% 205 776~ 123%

Dae Daytirme Phona #

AV 0CEEZ00

CR2E034 (4/03)



