2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000057079 Jan 16, 2001 8:00 am
I+ Entty Narne Secretary of State
XEDRAC CORPORATION
01-16-2001 90052 039 ***150.00
Principal Place of Business Mailing Adcress
9300 §. DADELAND BLVD 9300 S. DADELAND BLVD
SUITE 202 SUME 202
MIAMI FL 33156 MIAMI FL 33156 .
Suite, Apt. #, €l¢. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650433583 Applied For
Not Applicabig
- C - —
Zip ountry Zip Country 5. Cenificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE, F IC
. ) - ?OL%ES.ES'W—EJ:%;{-E E,-- . - Street Address (P.O-Box Number is Not Acceplable)’ -
APT 313
MIAMI FL 33176 =
Cit Zip Code
Y . FL P
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the E‘;tate of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title if applicable. {NOTE' Registerad Agent signalure requirad when ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOW!!! FEE IS $150.00 ech ion Fi ‘
Tax filing requirement and elects to do so. , After MAY 1, 2001 Fee will be $550.00 10. Election Campalgn naneing O $5.00 May Bo
& Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
1. - OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE § ] Delete TILE [ Change [ Addition
NAME OLCESE, RAQUEL NAME
sTReeT ADoRESS | 9760 SW 122ND. ST. STAEET ADDRESS
orv-st-ze | MIAMI FL 33176 GITY-ST-TIP
THLE PD [ Dslete TITLE O] Change [ Addition
NAME OLCESE, FREDERICO E NAME
steeeT acoRess | 10525 SW 112 AVE #313 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33176 CITY-5T-2IP
Tine ') O Getete kmLE [ change ] Addition
NAME OLCESE, ALEJANDRO NAME
STREET ADDRESS | G010 NW FIRST PL STREET ADDRESS .
ov-st2p -+|-GAINESVILLE FL-32607 - - - — - - oiTv-sr-2p L e e -
LE {7 Oetete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 Delete TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE (I Crange [ Additiart
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if

changed, ar on an attachment with an address, with ali other like empowered.
SIGNATUHE:ﬂJ&& FEoe2 (€O £ Occese n)e ot (&DQ L1o-625°

SIGNATURE AND TYPED NAME OF SIGNING CFFICER OR DIRECTOR pdte l “Daytime Phone #

3

T

0gsg27

CR2E034 (10/00)



