2001 UNIFQRM BUSINESS REPORT

\d .

1. ,Emity‘Nz;me .
XHII, INC.-
.'\

DOCUMENT # P97000045213 y

(UBR)

Principal Place of Business

2800 Ponce de Leon Blvd.
Suite 1125

Mailing Address ]
2800 Ponce de Leon Blvd
Suite 1125

~—a

FILED
SECRETARY 7

BREIER, ROBERT G.*

28003PONCE DE*LEON BOULEVARD #1125
CORAL GABLES, FLORIDA 33134 - '

Coral Gables, Florida . Coral Gables, Florida. rALLfHAS FOF STATE
33134 33134 - .- CERLANASSEE, FLORIDA
2. Principal Place of Business -|..3: Mailing Address

Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THFS SPACE

City & State City & State 4. FEI Number _ Applied For

65-0760473 Not Applicable
Zi " ™
P Country Zip Country 5. Certificate of Status Desired X ?e%gg“??e%mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

Tax filing requirement and elects todoss.
T {See criteria on back) ¢

Make Check Payable to Department of State

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad o prirted name of registered agent and litle if apphcable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIlt FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

-] =— -Trust Fund Contribution.

Added to Fees - ~

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

14, . OFFICERS AND DIRECTORS 12,

e D/F ‘ 1 Detele mie [l Change [ Addition
e 1in,Waype i IO0N04S2R T4 S ——0
STREET ADDRESS Sgﬁg pSACEYEE JE_.eon ] Blvd.. #1123 cuerromess - =137 14,"lji—f~"-l:}1043—--l:l 16
BITY-ST-2iP Coral Gabl es, Flor lda 3 3 l 3 4 i CITY-ST-2IP ,}***55!’3. DD ****55 R D]:l
TITLE g / T a [ pelete TITLE. [J Change [ Addition
NAME Hager, Lee F. : e ZODON4S533T7T43——0
sweeeraoRess | 2800 Ponce de Leon Blvd.#1125 | STREETADDRESS -840 1—-i] 1043-~017
arv-s-22 | COoral Gables, Florida 33134 - ST-2¢ Fpepnl, 70 wweeed, 70
TITLE ‘ O Delete TITLE [ Change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY- ST-2P CITY-ST-2P

TITLE O pelete TITLE [[1 change  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-ST-7IP

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

OITY-5T-21P CITY-ST-7IP

TILE L1 elete TmE C/b [ Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

ITY-$T- 219 CITY-5T-21P

gxl\xmm Lo pest.

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes.  further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empo:

PLASU\T)

SIGNATURE:

e —ava

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1

o

Date v Daylime Phone #

CR2E034 (11/00)



