2000 UNIFORM BUSINESS REPORT (UBR)

vemee!

DOCUMENT # P94000040747

1, Entity Name

XEBEC TRADE FACILITATORS CORP.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90167 046 ***150.00

Principal Place of Business

(6055 N.W. 82ND AVE.

MIAMI FL 33166

Mailing Address

6055 N.W. 82ND AVE.
MIAMI FL 33166-3420

ARUUVD DD

2. Principal Place of Business

3. Mailing Address

TR BEAU R

MY

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0503257 Not Applicable
P~ - Country _ . s -.._Zip —— | gountry 5.~Certificate of Status Desired 1 $—875 Additional
) Fée Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
N4y  r74es4°3
MAUNA: JAY T. Street Address (P.O. Box Number is Not Acceptable)
3667 PARK LANE Y060 [<imoko TR 7
MIAMI FL 33133
City Zip Code
Cocone T  Colowis FL 23 a3

8. The above named entity submits

SIGNATURE

Jﬁ? A

ement for the purpose of changing its registered oifice ar registered agent, cr both, in the State of Florida.

a7

I//o_/oo

Signature, typed or printed name of t¥gisterad fﬁent and title it epplicabie.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) . Make Check Payable ta Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHRANGES TO OFFICERS ANC DIRECTCORS IN 11 _
TILE D [ Delete TMLE [ Change O Acdition | &
NAME MALINA, JAY T NAME %
SIREET ADDRESS | @055 N.W. 82ND AVE. STREET ACDRESS 2]
CITY-ST-2IP MIAMI FL 33186 CITY-ST-2IP E:d
TIMLE D O Delete TITLE [ change [ Addition | G
NAME TRESS, MITCH NAME
STREET ADDRESS | 6055 N.W. 82ND AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 , o GIY-51-2P i o )
TITLE ' O3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-§T-2P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF GITY-T-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-§T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-71P

13, | hereby cerlify that the inforration supplied with this filing does not g
indicated on this report or supplemental repert is trus-aad

aceg

of the corporation or the receiver or trustee empeWwered p exi

changed, or on an attachment with an addregs

SIGNATURE:

”~

&8
%l

, with all of

N N T

Ul N

e
AW

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cartify that the infarmation
e and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

cutelthis report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if

)

er Yke empowered.

R EDYAL won

o)y o5 /592.- ST

SIGRATURE ANDTYPED OR PRINTED 7me oF st

HHG OFFICER OR DIRECTCR

Date

MDayiime Prane #




