2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am
DOCUMENT # P02000124636 3 Secretary of State

1. Entity Name 02-10-2003 90221 042 ***150.
XELA ENTERTAINMENT GROUP, INC. o

Principal Place of Business Mailing Address
641 S.W. 99TH AVENUE 641 S.W. 99TH AVENUE
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025
N — DA O A
72 S | 0Pl Sy 6l AE
Suite, Apl. #, efc. Suite, Apt. #, etc. %ECK HERE IF MAKING CHANGES

Applied For

/ﬁ:i;& State ; W . I;Jzismte /_ . ’ 4. FEI Number gg:géééégg Not Anplicable

" y—_ C -
zip Count” zp Duntryg f 5. Certificate of Status Desired O $8.75 Additional
. ;

2305-(/ 33 O&? Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. HARRIS,-ALEXANDER e
641 S.W. 99TH AVENUE

PEMBROKE PINES FL 33025 ﬂ/gé . el ME
City /%/a i:‘f- ’ FL"*- %2-:’?

" Sireel Address (P.O. Box Number is Not Acceptable)

B. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ggent.
262,63

SIGNATURE Y.
b Signatura, typed or printed nama of registerad agent and litls if applicable. (NOTE: Registarad Agen signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i
5 After May 1, 2003 Feewill bo $550.00 il AN D A
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelate TITLE O Change [ Acdition
HAME HARRIS, ALEXANDER NAME
streeT aooress | 641 S.W. 99TH AVENUE STREET ADBRESS
LITY-ST-2P PEMBROKE PINES FL 33025 CITY- 5127
TLE Preccofe—7 1 Delete i Cchange [ Adciion
NAME & MM NAME
STREET ADDRESS :L(%‘L/G S Fes MHE STREET ADDRESS
CITY-ST-21P S Amar— 7. 25627 CITY-ST-2IP
TmE ‘ I_:] Delete e ) . ___J;]_vChange [C] Addition
NAME - - : TR e T ” T T
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE [ peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2° : GITY-S1-7P
TITLE (3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-$T-21P
THLE [ Delete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2IP

12. I hereby certify_thét the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 ar trustee empaowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all gther like empowered.
SIGNATURE: JAA 05 -£29 /274,
) LAV Date Caytims Phone #

CR2E034 (10/02)




