|
2003 FOR PROFIT COHPORATIOiN May Ogl%()%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P96000003932 gﬁ{;of‘gﬁ?; (gg ***15?00(:

1. Ertity Name

XAVAN INTERIORS, INC.

Mailing Address
P.0. BOX 481588
KEY BISCAYNE FL 33149-1588

Principal Place of Business
250 CAPE FLORIDA DR.

KEY BISCAYNE FL 33149

IO R R AR

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, elc.

Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 06 Avplied For
6 32921’ Not Applicable
Zi t i C
- LR ez - e .COUH Y e |- Z-Ip--- —_ |- ountry, 5. Certificate of Status Desired™ [ $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSALES, VANESSA, . -~ *
250 CAPE FLORIDA DR:=:
KEY BISCAYNE FL 33140

3

Name

Street Address (P.0. Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of reqistered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

{NOTE: Registered Agenl signaturs rgauired when rainstating)

DATE

FILE NOWI!!I FEE IS $150.00‘
After May 1, 2003 Fee wiil be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPT [ pelete TITLE [J change (] Addition
NAME ROSALES, VANESSA NAME

street anoness | 250 CAPE FLORIDA DR. STREET ADDRESS

CITY-ST-2P KEY BISCAYNE FL 33149 CITY-ST-21P

TITLE DvS O] Delete TMLE (O change  [3 Addition
HAME ROSALES, XAVIER NAME

steer anoress | 250 CAPE FLORIDA DR. STREET ADDRESS

ony-s1-ze= -:|-KEY BISCAYNE:FL.33140~— -~ VINEE S (S -, L SO, .

TITLE [ pefete TIE (Jchangs [ Acdition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

TITLE O Defete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- $T-21P J CITY-5T-2P

TINE 3 Delete TITLE [ Change  [T] Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP B

TITLE O belete TIMLE [l change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

12. | hereby certify th'at the information supplied with this filin g 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 report is true and accuraie and that my signatyre shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receéiver or trustee empowered 16 execute this report as required by Chapter 607, Flarida Statutes: and that my namea appears in Btock 10 or Block 11 it

changed, or on an attachmengwith an address~witq all other like empowered.
$/58/03  raisana

Daytima Phone #

SIGNATURE:

Date

2806520

A

COQYEN2A (10/09Y



