2003 FOR PROFIT CORPORATI

UNIFORM BUSINESS REPORT ( BR)

DOCUMENT #

1. Entity Name

XENTURY GROUP, INC.

P02000120070

Principal Place of Business

8208 NW 198 ST
MIAMI FL 33015

Mailing Address
8208 Nw 198 ST

MIAMI FL 33015

2. Principal Place of Business

3. Mailing Address

Sulte, Apt, #, eic.

Suite, Apt. #, elc,

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90343 039 ***550.00

TR AV R

XCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- - “Not Applicadle |
- = . = — : T p—— T
ZTB-, < Launlry &P - ountry l? Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

MORALES, DANIEL
8208 NE 198 ST
MIAMI FL 33015

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

City

Zip Code

FL

8. The above named entity submité 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

lhe oblwganons of registered agent

.
£
i %

SIGNATURE = &

13

Signatura, typad or printad n}anﬁe of registared agent and title if epplicable.

{NOTE: Registarsd Agent signature raquired whean reinstating}

DATE

® 1 FILE NOW!N FEEYS $550.00
“After September 10, 2003 Fee will be $750.00

Make Check Payabie to Florlda Pepartment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

00 - POFFICEHS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 17

e P % 7 Delete TITLE Ochange [ Addition
NAME MORALES, DANIEL . NAME

saeeT anoness | 8208 NW 188 ST .. - || sTReET ADDRESS- - -
orv-s-ze | MIAMI FL 33015 ¢ CITY-ST-2/P

TTLE VP W Delete TITLE % [ Change Addition
NataE TORRES, MICHAEL M X NAKE Juas C. FERNAMNOEZ %
streeT aporess | 6823 LOCHNESS DR SHREETACDRESS | @D IO N 86 ST

orv-st-2r | MIAMI FL 33014 CITY-5T-2P Miamy, TF\. 330/ =3

ML SECR ﬁDeieie e HCCR ] Change I;XAdmlion
HAME MOYA, DAVID € NAME BoelLALDD MORALES

STREET ADORESS | 2720 NW 99 ST SREETADDRESS | L O A - 0\ TR

crv-st-ze | MIAMI FL 33147 CITY-ST-ZiP HiarteAw , Fl 3301

T O Delee TLE ' CJchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-S7-21p

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2P CI7Y-ST-2P

TiLE 1 Deete I e Clchange [ Addition
NAME HARE — _ e

STREET ADDRESS STREET AGDRESS = —
CITY-5T-2iP ﬁ CiTY-§7-7PP

12, | hereby certify that the information suppfied
indicated on this report or supplemental reg

dr the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& my signature shall have the same legal effect as if made under oath; that | am an officer or ditector
yt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 17 if

:

AY

CR2E034 (4/03)

-3-02 3059286226

Data Daylime Phona #




