'2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000083064 Feb 28, 2000 8:00 am
XANADU INTERNATIONAL (FLA., INC. Secretary of State
02-28-2000 90071 050 ***150.00
Principal Place of Business Maifing Address
C/O CHARLES SCHUETTE C/0 CHARLES SCHUETTE
ONE SE 3RD AVE. 28TH FL ONE SE 3RD AVE. 28TH FL
MIAMI FL 3313 MIAMI FL 331311715
us us
z e > LR E
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Appiied For
. 65-0748141 Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regislered Agent
Name
[ ; P \ e { et e A T e S e T T e T = A i SR
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Mot Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2526
City FL Zip Code

8. The above named entity submis this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Flonda.

SIGNATURE
Signature, typed or printed namea of registered agent and title if applicable. (NOTE: Ragistered Agent signature raquired when reinstating) DATE
ety e s masta ™" | atorMaY 12000 Fop il be $ss00p | ' ecten Campaien ncing - $5,00 iy 5o
) ’ ' . Trust Fund Contribution a Added to Fees
(See criteria on back) u Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME ARAUJO, ARMANDO NAME
streeT anoress | G/Q EBERTO VITIER, 2655 LEJEUNE RD, PH-2B STREET ADDRESS
CITY -ST-2IF CORAL GABLES FL 33134 CITY-8T-2IP
L ' O Defete TITEE [ change [ Addition
NAME ARAUJO, ADALICIA NAME
swet aoRess | /O EBERTOQ VITIER, 2655 LEJEUNE RD, PH2B STREET ADBRESS
CITy-§T-2IP CORAL GABLES FL 33134 CITY-5T-2IP
TIME AS . O Delete TLE [JCrange [ Addition
wme | VITIER, EBERTO A _ NAME
STREET ADDRESS | 2655 LEJEUNE RD, PH2B - - STREET ADDRESS
GITY-8T-2P CORAL GABLES FL 33134 CITY-5T-2IP
TITLE : [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 ' CITY-5T-2IP
| TiTeE [ Delete TITLE Ol Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or en an attachment with an address, with all other like empowered.

SIGNATURE: ___ et AU R 2, /{/77 305-444-7800

A 3
SIGNATURE AND ED OB PRINTED HAME OF SHANING OFFICER OR DIRECTCOR Date aytifie Phone #
Eberto A, Vitier, ASSI1S ant Secretary

CR2E034 (9/99)



