FILIZ: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT PRI FLORIDA DEPARTMENT OF STATE _| A r 25, 1999 8:00 am

CORPORATION Katherine Harris
ANN JAL REPORT Secrstar of State ecretary Of State

1999 DIVISION OF ¢ ORPORATIONS 04-25-1999 90012 029 ***150.00

— 04-25-1999 90012 030 *****g.75
DOCUMENT # P95000070835

AR

XISA, INC.

Principal Place of Business Mailing Address
13424 SW. 7 TERRACE 13424 $W. 73 TERRACE
MIAMI FL 33183 MIAMI FL 33183
DO NOT WRITE IN THI:3 SPACE
3. Date incorporated or Qualifed
09/11/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Nuraber T App! ed For
2 |26 NOT APPLICABLE Not /\pplicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . ) iti
f P 5, Certifcale of Status Desired ~ PY $8.75 acditonal
& ;] Fee Required
City & State City & State 6. Electior Campaign Financing O $5.00 vay Be
23 m Trust Fund Contricution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year Intangible
;] |E| @ I;I Person.il Property Tax. dves  [lNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name .

Kacac, Aipvedez BRUevERA
82| Street Adiress (P.0. Box Number is Not Acceptable)

ARDOIS, FRANCISCO J
13424 SW. 73 TERRACE

MIAM! FL 33183
®onza ™ Tereace
85| Zip Code

84| City

PAW @emcy G6ARDeas  FL | I=3=g0\ &
of S¢ ctions 607.0502 and 607.1508, Florida Siatues, the above-named corparation submits this statement for the purpose f changing its registered
h. in the State of Florida. Such change was iuthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reqisterad
that cept the obligations of, Section 607.0505, Florida Statutes.

RAFDEL Rimeoez BRRJIGJIE RA Afri. S \q19

it | Wi S

11. Pursuant to the provisienss

SIGNATYEE : 2 7 j
s lgng ¢, Dol print8% na ne of registered agent and title |f applicable. [NOT =: Registered Agent signature req. ired whan reinstabng) DATE 6 :4

12. OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTOFRS IN 12 =2 1 [

TIME T 1 DELETE 11TIMLE ] ., ®Change Taddton| T ¢

NAVE ARDOIS, NAYRA L2 Danic. SUaez e YUsA 3

sTreeTaporess| 13424 SW 73 TERR 13STREETADDRESS | V3 2% Wt TERRACG 3

CITY-ST-2IP MIAM] FL 1.4 CITY-ST-2IP Doy, Reoacy  oprpens . 3341%& &2

TILE . [ DELETE 24 7ITLE [(JChange  []Addition | ©

NAME 22 NAME

STREET ADDRE 55 23 STREET ADDRESS

CITY-ST-21P 2.4 CITY-57- 2P 1

TILE ] DELETE 3ATITLE [JChange [ Addition

NAME 3.2 NAME I

STREET ADDRIZSS 33 STREET ADDRESS 1

CITY-3T-ZP 34.CITY-ST-ZP )

e 7 pELETE 41TE [jChange [ Addilion !

NAME 4.2 NAME

STREET ADDR 265 4.3 STREET ADDRESS

CITY-8T- 2P 44 CITY-ST-21P

TILE ] DELETE 51TiTLE [ClChange ] Additien

NAME 52 NAME

STREET ADDR 255 5.3 STREET ADDRESS

CITY-ST-2IP 4 CITY-ST-ZIP

ME (3 DELETE 61 TME [JChange [ Additien

NAME &2 NAME

STREET ADDF £S5 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-2IP

14. | hereby certify thal the inform.ation supplied with this filing does not qualify for the exemption stated in Section 119.C 7(3)i), Florda Statutes. | further certify that the iformation
indiczted on this annual repor! or supplemental annuaf report is true and accurate and that my signzture shall have the same legal effect as if made under oath; that am an
office " or director of the ¢ atfe eceiver or trustee empowered tc execute this report as required by Chap er 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if chagged, « himent with an address, with all other like empowered.

L DANEL SUAREz D& Puen  4-5-99 (S6)) 9] S3aFY

ED O': PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




