FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

7 PROFIT
CORPORATION O eandre B, Mortharn Mar 11 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P95000046923 (5)

1. Corporation Nama

XLT INVESTMENT CORP.

T RO

AR RAN RO

Fopma W

S

Princlpal Place of Business Mailing Address
B155 NW 93 ST B155 MW 83 8T
MIAMI FL 33166 MIAMI FL 33168
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/15/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21] 28] 650564072 Not Applicable
Sulte, Apt. #, eic. Suite, Apt. #, atc.
P Lte. Ap 5. Certificate of Siatus Desired 8 $8.75 acdtional
22 27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
24 ;S—I 26] ?0] Parsonal Property Tax dus June 30. ves [MNo
9. Name and Addresa of Current Reglstered Agent 10, Name and Address of New Registared Agent
TORRENS, LUIS 81 Name
8155 NW 93 ST B2| Sirest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166
83
84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
Stignature. typed of prinled name of registered agenl and titie it appicable {NOTE - Reglstered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE PSD TToeLeTe 11 T1LE [ Crange L Addition
NAME TORRENS, LUIS A 1.2 NAME
seeTappress | 9155 NW 93 ST 1.3 STREET ADDRESS
CITY-8T-2IP MIAM' FL 14 CNY-ST-2F
e = VoID -~ CHRLIEE ZATILE [T Change L Addition
HAME | RAMES~ 22 NAME
sweeravoness | {921 NORTHWEST-166TM-IERRACE 23 STREET ADDRESS
- L emy-sr-zp MR 2.4 GY-ST-29
THLE T DELETE 31TILE [J Change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE ADIDRESS
CITY-§7-2P 3.4, GITY-ST-IP
TITLE [J orLere 41TILE [J change -7 Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-§7- 2P 44 CTY-ST-2P
TTLE [ ceLere 51 THLE I change T Adation
NAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-7P 5.4 CITY-ST-2iP
WITLE T betee 6.1 TMILE [Jénange  [TJ Adattion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2 / 64 CITY-ST- 7P
14, [ hereby cerlify that the information supplied wigh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemanidl annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or Ceivor or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134 ith an address.

ISR ATE I s

CRZE034 (10/97)



