2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000045213 May 16, 2000 8:00 am
1. Entity Name S t f St t
XHIL, INC. ceretlary or state
05-16-2000 90105 013 ***150.00
Principal Place of Business Mailing Address
2600 PONCE DE LEON BLVD #1125 2600 PONCE DE LEON BLVD #1125
CORAL GABLES FL 33134 CORAL GABLES FL 331346919
us us
s e A AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0760473 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad 0 $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - T o E——— - - Name
BREIER, ROBERT G ey v— -
» (P.O. Box Mumber is Not Acceptable)
2800 PONCE DE LEON BLVD #1125
CORAL GABLES FL 33134
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and fitla if applicabla {NOTE: Registarad Agent signature reguired when reinstating) DATE
’ I:;Sfi;ﬁ;pgzgigrf:eﬂg:f :Ijets:fsvfgy c;;ss{ztangfb,e Aﬂel:l;i\!\l ? \;Io!{'):)’:f: \’:us ;:95:500 00 10. Election Campaign Financing $5.00 May Bo
i \E ' . Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L7 Detete TITLE [ change (] Addition | _
NAME CHAPLIN, WAYNE E NAME -
sTRecT ADDRESS | 2800 PONCE DE LEON BLVD #1125 STREET ADDRESS .
CITY-5T-21P CORAL GABLES FL 33134 CITY-S1-21P
TITLE 3 pelets TILE (Jchange [ Addltion ¢
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2ip : CY-ST-2iP
TITLE - (7 Delete L O change [ Addition
NAME NAME T e e -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
TITLE [ pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST. 2P
TITLE [ pelete THLE [Jchange (7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delets MLE (S change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florigla Statutes. | further certify that the information
indicaled on.this report or supplemental report is true and,accurate and that my signature shall have the same legal effect as if ihade ghder oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutesizw hat rfly name appears in Block ?Block 12 if

msu.A‘Tun.E‘ND ns;eo oRn F‘RINTEI:; ;:;uéb; snér;ms OFFICER ;:;4 DIRECTOR (‘ {% " Date® Daytime Phone «Y /




