FILED
Jun 09, 2003 8:00 am

P

UNIFORM BUSINESS REPORT (UBR) 5  Secretary of State
DOCUMENT # Pg700004521 3 ORI, 05-07-2003 90183 002 ****50.00
ofe e ok
1. Entity Name ) L= 06-09-2003 90124 040 100.00
XHII, INC. L
—-/
Principal Place of Business . Mailing Address
2800 PONCE DE LEON BLVD #1125 2800 PONCE OE LEON BLVD #1125
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us - -‘-’
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. ¥, etc. Suite, ApL. #, etc. 1 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEf Number Applied For
) 65“0760473 . Mot Applicable
Zp Country B B Couniry 5. Certificate of Status Desied ~ []  $8-79 Additional
. Fee Required
. ~_6._Name and Address of Cumrent Reglxsterad Agent | 7. Name and Addrens of New Raaistered Apent ”
B e e N o R AR . f o . . &'___,___Nim:- e e _ )
BBE[ER' ROBEHT G Streat Address (P.O. Box Number i$ Not Acceptabie)
~ 2800 PONCE DE LEON BLVD #1125
CORAL GABLES FL 33134 o
[ City FL !/ Zip Codae
8. The above named entity submits this atafameni for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
__3_he cbiigations of registered agent,
SIGRATURE :
e i Sigrature, tyPed of prnted name o regsismed agont B title i nopicabl, (NQTE: Rag Agenl & mquited whi s iG] DATE
FILE NOWIlI FEE IS $150.00 7 - ‘ 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2003 Fee will bo $550.00 ; TFrust Fund Contribution. ) Addad to Fees
Make Check Payable to Florida Department of State _
10. 'QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME OP 7 pelete TME , Clchange [ Addition | &
e CHAPLIN, WAYNE E . g
street a0peess [ 2800 PONCE DE LEON BLVD #1125 : STREET ADOAESS 3
orv-s-2¢ [ CORAL GABLES FL 33134 : CIY-§T-29 £
TITLE ST 3 perz TITEE i CJchange [ Addition g
NAME HAGER, LEE F ‘ A
STREET A0DRESS | 2800 PONCE DE LEON BLVD #1125 STREET ADDRESS
orv-s-zr | CORAL GABLES FL 33134 ony-57-2¢ . _
e : O Detete TME X (3 Change [ Agdltion
| MAME . . M YT . . .
STREET ADDRESS -~ | STRERY ADDAESS s - v -
CIY-51-2F CITY-§1-2P
me O velete TMLE [Jchange [ Adtition
NAME NAME
STREEY ADORESS STREET ADDRESS
GITY-ST- 2P ] onv-sre ‘
E . ] Delete e O crange [ aiition
NAME ’ HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e 2 Detese TIE ' O change [ Addition
MAME NAME '
STREEY ADDRESS STREET ADDRESS
CITY- 5727 ’ G- 51-2P
12. | hareby certlty that the information supplied with |his filing doss net quality tor the exemption stated in Section 116.07(3)(i, Florida Stetutes. | further certify that the information
indicated on this report or supplemental report i Inge and accurate and ihat my signature shall have the same legal effect as if made under path; that | am an officer o: director
- of the corporation or the receiver gr trystee empowered to exgguie this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attlachment wifflan address. witk. all ot ad.
‘ AA M e 5l en= = L/ _ g
SIGNATURE: a_—bmu]é ZN MR _ £D BI5/08 305254/
BIGNATURE FVPED OR PRINTED KAME OF SIGNING OFFICER DR DIRECTOR Das Deytime Phone § L




