{

2901/UNII%'ORM BUSINESS REPORT (UBR)

FILED

DOCUMENT

1. Enlity Name

#  P97000045213

~Jul 20, 2001 8:06 am
~ Secretary of State

XH), INC. 07-27-2001 90006.002 **1150.00 .
I
4 \L——‘— - ——————— — e
Principgl Place of Business | Mailing Address (
i
2800 PONCE DE LEON BLYD #1125 2000 PONCE DE LEON BLVD #1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us I us t 1,
2. Principal Place of Bur.ine‘ss 3. Mailing Address !
i .
Suite, Act. #, alc. [ Suite, Apt. #, etc. CO NOT WRITE {N THIS SPACE
City & State | City & State 4. FE| Numper Applied Far
l 65'0760473 Nal Applicable
j C Zi - C ' 7
Ze ouniry ? ountry 5. Cerlificate of Status Desired , [ 28’75 Additiona)
a6 Required
6. Namg and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent
B I Name
s ST e D e e e — R e e I T
BHEE.;R' RGBEHT G 1 Sireet Adoress (P.O. Box Number is Not Acceptablg)
2600 PONCE DE LEON BLVD #1125 «
CORAL GABLES FL 33134
| City I Zip Code
i FL
8. Tha abave named entdy submits this statement lor the puipose of changing ils registered office or regislered agent, or both. in the State of Florida.
SIGNATURE [ . .
LN Signan g, typed or ?ﬂ.nm nama of repisterad agamt and tils  appicane. INQTE: Ragisterad Agent signaire requirgd whan reinsiating) DATE B N

- T -
a, '!'I?Ia corporatan is eligible o ealisfy ils Intangible.
Tax fiting réquiranant and alects 16 do so,
{See criterfa on back)

. " FILE NOWH! FEE IS $550.00 i
~ After Septomber 12, 2001 Fee will be $750.00
Make Check Paysble to Department of State

10. Elaction Campéign Financing
Trust Fund Conlribution.

SS.OO Mayw'ge
Added to Fees

n,. T OFFICERS AND DIRECTORS _ NN P ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ¥
L D | Ooeete - J mme ‘Vicé. President [ Change . & Addtion
NAME CHAPLIN, WAYNE E HAME .| Steven; R. Becker

svaeEr aochess | 2800 PONCE DE LEON BLVD #1125 SRETADFESS | 4401 Sanders Street

ev-s-22 | GORAL GABLES FL 33134 eimy-31-2¢ Holluwisod FL 33021

TME RPN S O telete TITLE - N T [ Crange {1 Addition
NAME NAME ‘ L
STREET ADDRESS STREET ADDRESS +
CITY-ST- 1P Cry-53- 27 :

TITLE 3 Delete ME ) ! Dl change (3 Asdition
NANE - oo - o=~ oo e PR i ez il e Sl aNE 7T = ' - i

STREFT ADDRESS STREET ADDAESS

CIY-ST- 28 oTY-51-2F

TIE [ Delete TME O chege (3 Aadition
NAME RAME

STAEET ADDRESS STREET ADDAESS

CrTy-sr-2IP Ciy-si-4p

TINE [ Delete une O chnge 3 Asdilion
RAME NAME

STRECT ADDALSS STREET ADDRESS

CiTY-ST- 2P GITY-S7-2IP

TinE i O oskee LT O changg [ Adaiion
NAME . NAME A M
STREET ADDRESS ' STREET ADDRESS ‘
OITY-ST-2IP CITY-S1-21 :

13. 1 hereby certify that the information supplied with this fiing does not qualify for the exemption staled in Section 119.07(3)(5), Florida Stalutes. | further cert fy that the information

indlcated on this report orsupplemental report is true &
of the corporation or the receiver or rustee empowered 1o

ccJrate and that my signature shell have the same legal effect as if made under oatn; that | am an officer of director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or o an attachment with an adadregs, wim/u-m-r C Cmpower
SIGNATURE: l SIGNA FIRE\L SoilikED 7/20/01 (305) 635-4171

s[wuaru}ef!cmsnon PRINTEDUAJE OF S1GNING OFFIGER O DIRECTOR

Cale Daytans Procs #

[

b
<

CR2E034 (5/01)



