2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000052889 Apr 11, 2001 8:00 am
1 ey Narne ecretary of State

XPHESS PF"NTS' INC 04-11-2001 90115 024 ***150.00
Principal Place of Business Mailing Address
9521 5. ORANGE BLOSSOM TR. 9521 S, ORANGE BLOSSOM TR.
SUITE 114 SUITE 114
ORLANDO FL 32837 ORLANDO FL 32837
Suite, Apt. #, ele, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'3387785 Anplied For
Not Appliceble
Zip Country Zip Country 5. Certificate of Status Desired D $8'75 Additional

- - P - [ — . e e - Fee.Required - -

' _G Nal_'ne.and Addres:s of Cu'rrent Regtsi;.;ed. Aﬁent 7. Name and ;\ddress of New Registered Agent
Name
g%%RlsclilIJCEEz ' Ah‘jéYRA G Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32837
City FL Zip Cade

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

SIGNATURE
" *  Signaturs, typed or printad name of registared agent and litle if applicable. - [NOTE: Registered Agent signalure required when reinstaling} DATE
) N o . e
9. This corporation is eligible 1o satisly its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After MAY 1, 2001 Fee will be $550.00 - |
2 Trust Fund Contribution. Added to Fees
(Sea criteria on back} O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 3 celate TITLE [ Change [ Adaition
NAME RODRIGUEZ, GUILLERMO : NAME )
STREET ADDRESS | 2920 SPICE AVE STREET ADDRESS
CITY-§1-21p ORLANDO FL 32837 CITY-ST-2IP J
TITLE D [ pelete TILE [ Change [ Addition
NAME RODRIGUEZ, MAYRA G NAWIE
STREET ADDRESS | 2120 SPICE AVE STREET ADDRESS
Criy-ST-21p ORLANDO FL 32837 CITY-ST-2IP
| ATE o %m wm|om omaems - mcnen . . [ paleter -~ I-TITLE P e —— I . [J.Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 77 Delete TITLE O change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petete TILE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

13. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 trusiee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an atiachiment s address, with all ather like empowered.

Mayra G. Redrque= A4\ 4D1-433- 700

PED OR PRINTED NAME h‘F SIGNING OFFICER OR DIREw Date Daytima Phone #

SIGNATURE:

0075286

CR2E034 (10/00)



