FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION O gandre B, ortham Mar 12 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P97000037824 (4)

1. Corporation Name

Xi0S, INC.
R AWM
10221 NW 126 STREET 1022t NW 126 STREET
HIALEAH GARDENS FL 33016 HIALEAR GARDENS FL 33016

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad

04/28/1997
2. Principal Place of Businoss T 7T 7] 24 Mailing Address 4, FEI Number ? , Applled For
21] o }a—gl B e b“j'-»ﬂ?qb a7, [Not Applicabie
Suile, Apt. ¥, eic. Suile, Apt. #, etc. I
P f—- o B. Certificate of Status Desired (] $U.75 Additional
22] 27] Fee Required
City & State ... City & State 8. Elaction Campaign Financing $5.00 Mmay Be
2] 28) Trust Fund Contribution O Added 1o Feos
Zip Countiy D Country 8. This corporation owes or has paid the currgnt year Intangible
24 zE]‘____,_‘ o @] L m Parsonal Property Tax due June 30, Yos D No
9. Name and Address ol Current Registered Agent 10, Name and Address of New Registered Agent
BIENES, ISMAEL 81 Name
10221 NW 126 STREET 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS FL 33018
83
B4] City FL ]as| Zip Code

13. Pursuant to the provisions of Seclions 6070502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in 1ho State of f lorida_ Such chango was authorized by the corporation’s board of directors. | hareby accept the appointment a5 registered
agent | am familiar with, and accept Lthe obligalons of, Seclion 607.0505, Florida Salutes.

CR2E034 (10/97)

SIGNATURE __ .. . ._._. . o L e e

Signaturo, Iyped o prailudd aanue f togesinred Egont &0 Uik il ap) e at by {NOTE Registared Agent signature required when reinstating} DATE
12, OFF ICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ILE D e [J oecere 14 ITLE L Change L] Addition,
NAME BIENES, ISMAEL 1.2 NAME
swmeeranoness | 10221 NW 126 STREET 1.3 STREET ADDRESS
CITY-ST- 2P HIALEAM FL 33018 B 1.4 CITY-ST- 1P
THE I oELETE 21TM1LE [ Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P : 2.4 LITY-5T-21P R
TILE N i N3 31TMLE i [T change”  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CATY-SE- 2P ) 34 CITY-5T-2IP
e N ] DeiETE 41 7ITLE CJ Crange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-21P o _ 44 CITY-ST-21P
TITLE [T prLese 51 TITLE [J Change L1 Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-S5T- 2P o 54 ITY-S1-2
TTLE [T peaete 61TITLE [ Ychange |1 Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T- 2P 64 CITY-S1-2P

14. | horeby cerlliz thal the information suppliod with this filing does nol quality far the exemption slated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this annuat reporl or suppfernontal annual roport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
gfhger or director of the corporabon or tho roceiver or trustee empowered Lo execule this repart as required by Chapter 607, Florida Statutes; and that my hame appears in
Block 12 or Block 13 if changed, or on an atlachmoent with &n acddress.

CIGNATURE: .AOZ_,/\"—‘ N 2/2?/‘/'?’




