8/

2000 UNIFORM BUSINESS REPORT (UBR) FILED
JOCUMENT # P97000028409 - May 24, 2000 8:00 am

Enlity Name
XELA HOMES, INC Secretary of State

(05-03-2000 90034 031 ***150.00

napa Tiace of Business Maifing Address

I

l

Il

Bl

20 B do-3v30 |70 Box yo-3730 TN

"Suite, Apt. #, atc.  * Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
—— rl
State Ci nale r 4. FEj Number 65 0 Applied For
%m ‘ﬂé’ Pn/. ;ZAJ LBn ?)) /57:9/ /% 747368 Nal Applicable
zip ca'um& P Zig ~ s Coupt¥7 ) . $8.75 Addional
. . : ; 5. Certificats of Status Desired 1 - p
1] /‘m - / 750 ‘.._) 33/ _Iﬁ_a-/ 7@ . -6: Fee Required .
! 8, Name and Address of Current Reglstered Agent 7.-Name and Addrasa of Now Roglaterad Agent
Narme

V%gﬁﬁ& Zdiis ) # / /{ Stieet Address (P.O. Box Numbar is Not Acceptabt-es
Minns” Benes, FFL.33140 -

City FL Zip Code

B. The above named entity submits Ihis statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Sighalure, tyrsS D prnted NAMe of FECISITEG BRord and file 1 pplicatie. {HOTE: Rogistenad Agent Sipnaiue requived wien reinstating) DATE
9. This corparation is eligible to satlsty its intangible FILE NOWM FEE IS $150.00 10, Election & o Eirancin
Tax flling requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 - ;z:t‘gzndaé“;“;?;u“;’: 9 O idsufe?i?oh;ae: SBB
(Sea critera on back) O Make Check Payable to Department of State
1. OFFIGERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TME 2] ) Datete THE Clohage O addiion | &
HANE VALIENTE, ALEJANDRO HAME &
sTaeer Aooress 1 1131 STILLWATER DRIVE STREET ADDRESS §
Cify-57-2p MIAMI BEACH FL 33144 CiTY-ST-2IP w
&
ME VPIT 7 Delete TIILE Ol change [ Agdition | G
NANE VALIENTE, MARIA NAME
staeer aopress ¢ 9494 STILLWATER DRIVE STREET ADCRESS
or-st2e | MIAMA BEAGH FL 33141 rr-s1-2p
LE 7 oetete TMLE -1 - e ce= ot = 7 [change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
ARY-S1-TP , CHTY-$T- 7P
TIME 3 Delate TILE (3 Change [ Addition
: NAME
STREET ADDRESS
CTY-S¥-2P
3 nelets TME (Jchange [ Addition
RAME
STREET ADBAESS
CITY-5T-2F
3 Delee e [0 Change [ Addition
NAME
STREET ADDRESS
GITY-S1-2P

13. | hereby certify that the inforpeitigh suppligtlL.with this-fting-toes not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicatad on this report or glpplemental (#pot is4fle and Accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
Qr truglae grdowarad ha kute m reporct‘ as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 121t
Btheflike empbwered.

I f P AT anr=y el 7 oy
SIGNATURE: _ /7 AR ). ouf16lm00  (305) 6 95066
o Dirytioe Pryone #

SIGNATYRE AND TYPED &R PRINTED NAME OF SIGNING OFFICER QR DIREGTOR D

+




