2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000085157 FILED
. EntyNare Jan 19, 2000 8:00 am
XEBEC TRADE FINANCE CORP. _ Secretary of State
01-19-2000 90165 030 ***150.00
Principal Place of Business Mailing Address
6055 N.W. 82ND AVENUE 8055 NW. B2ND AVENUE
MIAMI FL 33166 MIAMI FL 23166-3420
v ey T -
F P s NSO GO NI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
# 65-0628820
City & State City & State 4. FEI Number W Applied For
Whorg 7 Not ApplicaGle
Zip Country Zp Country 5. Celrtificale of Status Desired [} Eeee. qu :‘i\?ecgtional
6. Name and Address of Current Registered Agent' — " —— =~ - | -= -~ == ~==a-7..Name and Address ot New Registered Agent _
Name
MALINA, JAY Street Address (P.O. Box Number is Not Acceptable)
6055 N.W. 82ND AVENUE
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatura, typed or printad name of registared agent and litle if applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
] o o ] m
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 193 $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax siling reguirement and eleots 16 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contrisution O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE [OChange [ Addition
NAME MALINA, JAY HAME
STREET ADDRESS | 6055 N.W. 82ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-§7-21P
TITLE D [ pelete TITLE [] Change [ Acdition
NAME TRESS, MITCH NAME
STREET ADDRESS | 6055 N.W. 82ND AVENUE STREET ADDRESS
CITY-ST-7iP MIAMI FL 33166 CITY-ST-2IP «
TITLE . _ Coelete_. - e . .| - - - . [J-change  []-Additicn -
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TITLE {J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T -5T-1P CITY-ST-2
TITLE [ pelete TMLE [ cChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental feport is true and accurale 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 prirustee em ered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changad, or on an attachmerit with dress wity all other ke empowered.

:“) '_ RN SV 1 )r:: ,n r_,“x{b FALASTA 7 . _ }
SIGNATURE: .8 pp)iinis Dg@Ulge. ~ lofov  BOS-.SI2ESHY
SIGNATURE AND 'ITPED OR PF“'TED NAME OF SIGNING OFFICER OR DIRECTOR odie Daytima Phone #

I

CR2E034 (9/39)



