| FILED
2002 UNIFORM BUSINESS REPORT (UBR) = Jy] 30, 2002 8:00 am

DDCUMENT#  P97000072480 /' Secretary of State
1. Enlity Name - / 07-30-2002 90382 044 ***150.00
X-SOL, INC.
Principal Place of Business Mailing Address
5790 CASTLEGATE AVE. 5790 CASTLEGATE AVE.
DAVIE FL 33331 DAVIE FL 3333
e — IR M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65.0776462 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ ﬁg'gesq Sfiecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ, GUILLERMO P Street Address (P.0. Box Number is Not Acceptabla)
5760 CASTLEGATE AVE.
PAVIE FL 33331 .
City FL Zip Code

8. The above named e this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of pe@rstffer-areprt-
Q
LTS

SIGNATURE —
SNnature, typed or printad name of regisiered agent and titia if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
, bl Heerre
~-9.. This corporation is eligible to satisfy its Intangible _ |+ se 1 JOW!!! FEE IS $550.00 ] o ) - ‘ B
Tax filing requiremert and elects to do so. After September 13, 2002 Fee will be $750.00 | 1e: ﬁii:"izr%ag g;:?&ggjncmg“ﬁ T fi‘egqo"\nge N
(See criteria on back) O Make Check Payable to Departmient of Siate '
11. CFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Aadition
NAME RODRIGUEZ, GUILLERMO P HAME
sTREFT ADDRESS | 5790 CASTLEGATE AVE. STREET ADORESS
CITY-ST-2P DAVIE FL 33331 CITY-$T-2P
TITLE D O Delete TITLE (] Change [ Addition
NAME RODRIGUEZ, ARTURO E NAME
STREET ADDRESS | 15600 NW 83RD PLACE STREET ADDRESS
CiTY-S7-2IP MIAMI FL 33016 CITy-S1-2IP
TITLE D [ pelete TTLE [] Change [ Addition
NAME RODRIGUEZ, NORMA L NAME
STREET ADDRESS { 5790 CASTLEGATE AVE. STREET ADDRESS
CiTY-57-21P DAVE FL 33331 CITY-S7-2IP
_INLE D o 1 pelste TITLE . [J change [ Addition
NAME PONS, MARGARITA M ~NAME x
STREEY ADDRESS | 15600 NW 83RD PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33018 CITY-§T-7F
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE [ pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
- CITY-57-2P CITY-ST-2IP

{_13. I hereby certify that the information supplied with this filiné; does not guality for the exemption stated in Sectian 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this report or suppleme eport Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i rustels empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith andaddress, with all other like empowered.

25 REQUIRED 7{/&,@3_, 959 ef0- 0704

SIGNAT| TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nata 000 o= e o

SIGNATURE:

(g PA VAN N

ny

CR2E034 (4/02)




N aabmact 7 FP 70000 72430 /@ "

7/26/102

Katherine Harris

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl. 32314

Dear Katherine Harris:

Our corporation did not receive the prior notice of the 2002 Uniform business report.
Please waive the late fee. Enclosed is our Corporation filing fee of $150.

Respectfully,

Noﬂnﬁ{a//;?drjjez WV

————
A



