. FILED
2004 FOR PROFIT CORPORATION Mar 17,2004 8:00 am

DOCUMENT # P03000088455 Secretary of State
1. Entity Name
XIMACAF DESIGN ENTERPRISE, INC 03-17-2004 90022 012 ***150.00
Principal Place of Business Mailing Address
1765 SW. 134TH COURT 1765 SW. 134TH COURT o RTIURNUIQY
MIAMI, FL 33186 MIAMI, FL 33186 o Ce e
Q.
2. Principal Place of Business 3. Mailing Address ° F 4 / rroroa 4 4 O 1 1 F &
Suite, Apt. #, etc. Suite, Apl. #, eto. 03112004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Nugbe — j Applisd For
» 0/ ﬁé- &/ [ {Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired | ige;esq L»:\inr:gﬁtional
. o & Name and Address of Current Registered Agent 7. Name and Address of New Reyistered Agent
Nama
= L CONTAXGONZALEZ SERVICE, CORP- - = o -+ — . . - o
4142 W. OAKRIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)}
ORLANDO, FL 32809
City FL 1 Zip Code

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

SIGNATURE

! Smnature, typed of (eimMed nama of registered agant and ttle  appicabie. (NOTE: Regrstered Agent signature required when reinstating) DATE

;, " FILE NOW!I! FEE IS $150.00 8; Clection bampalon Fnancing $5.00 May Be ‘

: After May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added to FGQ‘S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TRLE P [ Delete TME []Change [ Addition
NAME CAFFERATA, XIMENA M NAME
STREET ADDRESS | 1765 S.W. 134TH COURT STREET ADDRESS
Crry-8T-2iP MIAMI, FL 33186 CiTY-ST-2P
TITLE v [ Delete TITLE {JChange [ Addition
NAME MEZA, MARTHA P NAME
STREET ADDRESS | 1765 S.W. 134TH COURT STREET ADDRESS
CATY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TLE 7 Delete TINE [ change T Addition
NAME NAME

. | STREETADDRESS | . e e oo || STREET ADDRESS
- “emy-stzp | = B B T e e = - - -

TLE [ Detete TME [ Change ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7iP
THILE [ delete e O change [ Addiition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIry-§r-2p ‘ CITY-S1-ZP
TITLE £ Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIry-ST-2p CITY-ST-2P

12. | hereby certify that the information supplled with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further Gertify that the information
indicated on this report or suppleme lalrape merare-acGurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the re g 1, exeCtny this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or o e

SIGNATURE: __{ A/t

OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




