2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P98000046196 |© May 09, 2000 8:00 am

XAT CORPORATION Secretary of State

05-09-2000 90057 027 ***150.00

Principal Place of Business Mailing Address
7808 W. COMMERCIAL BLVD. 7809 W. COMMERCIAL BLVD.
TAMARAG FL 33351 TAMARAG FL 33351-4382
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'3182432 - | Applied For
Not Applicable

Zip Couniry Zp Country 5. Certificaie of Status Desired O $8'75 ﬁfdditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name

SALVO' MARCELO A Street Address (PO, Box Number is Not Acceptable)}

7808 W. COMMERCIAL BLVD.

TAMARAC FL 33351
City FL Zip Code

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

SIGNATURE
Signature, typed or pnnted name ol registersd agent and title if applicabla (NOTE: Registerad Agent signature required whan reinstating} DATE
g wasta. | ptor MaY 12000 Foo wil po 35000 | " ElctonCanosnFrancing | $5.00 ey 8o
- 4 y Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLe PSD ] Delete TLE OJchange [ Addition
NAME SALVO, MARCELO A NAME
STREET ADDRESS | 5319 COURTNEY CIRCLE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33437 GITY-ST-ZPP
TITLE [ petete TITLE T change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TIME []change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE O Change [} Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21P CITY-ST-21P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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
of the carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmer_\l with an address, with all other like empowerad.

TR A

SIGNATURE: AENTIE fad)ow  Oct-2>cffsl

ﬁ‘mn’rﬂb ri.%e ﬁa&cm ioFfl_fER w 2 Dited Daytime Phone #

CR2E034 (5/99)



