2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

XEDRAC CORPORATION

DOCUMENT # P93000057079

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90130 012 ***158.75

Principal Place of Business

9760 SW. 122ND STREET
MIAM! FL 3176

Mailing Address

9760 S.W. 122ND STREET
MIAMI FL 33176-4926

605289

2, Principal Place of Business

9300 S Daverarnd Boiyp.

oo o, Dadec o)t Biyd

3. Mailing Address

AL RAAD AR 0

Suite, Apt. #, elc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

OLCESE, FEDERICO E
9760 S.W. 122ND STREET
MIAMI FL 33176

22 e
City & State — City & Slate 4. FE} Number 0 133583 Applied For
Miami = “’LNM Uy T 65 Not Applicable
Zi ' Country Zip i Country . i $8_75 Additional
? '5 | SQ, ?:?3 1 gbh \) SA ] 5. Certificate of Status Desired {2/ Fee Required
] 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ___ .

FEfnelieo . OLcgsg

oS 2SS

Street Address {F.0. Box Number is Mot Acc%llabli{
) i NE |

h‘,})—r .

3‘2;,

Tax filing requirement and elects to de se.
{See criteria on back}

d

City R DTS 4:2\'p ode -
M (B m o- e FL FE 26
8. The above named entity §apmits this statement for the purpsse of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE !t 0o I EDECo £ . OLresE ng;_. DEAYT Vvl o
. .1“:.' "'q_‘_SngaTUrB‘_ e .':'. GG of registered agent and title if applicable " {NOTE: Registered Ager signatur raquired when rainstating} DATEY
9. This corporation is eligible to satisty its Intangible FILE NOW!1! FEE 1S $150.00 10. Elsction Campaign Financing $5.00 way Be
. R ay

After MAY 1, 2000 Fee will be $550.00

Added t
Make Check Payable to Department of State dded to Fees

Trust Fund Contribution.

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
| TITLE S 7 Delete TILE [Jchange [ Addition
NAME OLCESE, RAQUEL NAME
STREET ADORESS | 9760 SW 122ND. ST. STREET ADDRESS
CITY-5T-2IP MIAMI FL 33176 CITY-ST-ZIP
TMLE PD 1 Delete TITLE [3¢hange [ Addtion
NAME OLCESE, FREDERICO E NAME r&bﬁ BN C D Q N Ecge €.
sTReeT ADDRESS | 760 SW 122ND..ST.: SRETADRESS | lo s2s S W\ hue, 202
crv-sr-z | MIAMI FL 33176 CITY-§T-2IP MMl L 22HiH b -~
TTLE VD R [ pelete TTLE [ Change  [7] Addition
NAME OLCESE, ALEJANDRO NAME
sTReeT ADORESS | 6010 NW FIRST PL STREET ADDRESS
QY- §T- 2P GAINESVILLE FL 32607 GHTY-ST-2IP
TITLE li 1 pelate TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2 CHY-§7-2P
TITLE [ pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TI7LE [ Delete TIMLE [ change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or suppleméntal report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee,
changed, or on an atlachment with an a

SIGNATURE: <=1

e Fepesieo €. Orcess

smpowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
with all other like empowered.

Pesoioed T

l"{(Bo /305\ L7O-C250

SIGHATURE ANDTYRED

)

HAME OF SIGNNG OFFICER OR CIRECTOR Date \ Daytinle Phone #

Wiskl g

CR2E034 (%/99)



