FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 19, 1999 8:00 am
Secretary of State

05-19-1999 90029 049 ***150.00

DOCUMENT # PQ8000068866

1. Corporation Name

XPO SKATE CENTER, INC.

05-19-1999 90029 050 *****5 00

M E

Mailing Address
ATTN: DESMOND KAMEKA

110 SE 6TH ST.. $TE. 1820
FT. LAUDERDALE FL 33301

Principal Place of Business

ATTN: DESMOND KAMEKA
110 S.E. 6TH ST.. STE. 1820
FT. LAUDERDALE FL 33301

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

nl Davig , £/ '—IDAWE;

08/03/1998
2. Principal Place of Business 2a. Mailing Address 4, EEl Number Applied For
21] 5'35*".g7 0Vanq e Deve [ 5397 prnuw\v Of‘f"Q 5-08590373 Not Applicabla
Suite, Ap}. %, etc. Suile, Aif. #, elc. , T $8.75 Additional
El Sv-’ e 202 ;] 5‘;( o 202— 5. Certifcate of Status Desired | Fee Required
City & State City & State 6. Elaction Campaign Financing O $5.00 may Be

Trust Fund Contribution Added to Fees

C““ Country 8. This corporation owes the current year Intangible
;\ §33 f"f DS‘ A _‘ g Bgl L’ E\ th - :4 Personal Property Tax. [l ves CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81
KAMEKA, DESMOND _ ZZ:“ Py r.%;% Decio nd YEE
treet Address rmber is Not Accepjahle
110 S.E. 6TH ST., STE. 1820 39177 bex O £ i €
FT. LAUDERDALE Fi 33301 83 }Z
S vile 20902
84| Cit 85| Zip Code
/ DAVLE FL 1233/ Y4

11, Pursuant to the provisions bf
ed-agent for oth, in

‘Dﬁ s Y~ X3 %

0502 and 607.1508, Florida Statutes, the above-named corparation submits this Slatement for the purpose of changing its fegisteréd

€ State of Florida. Such change was authorized by the corporation’s board of gdirectors. | hereby acce
e obligations of, Section 607.0505, Florida Statytes.
AL La Cresils -4 Y/l

the appolnlmem as registered

?0?

BT 5gant and title f applicable.

{NOTE: Regxslemd Agent signature required whan reinstdting)

14, | hereby certify that the inform
indicated on this an

ghes not qualify for the exemption stated i

uth an address, with all other like empowered.

12. OFFICERS AND DIRECTORS 13. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 12
TmeE P, [ DELETE 14 TTLE [ d{ DfChange [ Additicn
Nave KAMEKA, DESMOND 1210 KAMELA , Des modat,

streeTamoress| 910 S.E. 8TH ST, STE. 1820 1.3 STREET ADDRESS %%/?775 C?lmﬂt) e Dr<

CITY-ST-2IP FT. LAUDERDALE FL 33301 14CITY-§T-2P DAV £ FL 33344

TIMLE [ DELETE 21TITLE [CIChange [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CImy-S1-2P 2. 4 CITY-ST-ZIP

TME [ DELETE 3ATIRE [QChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- $T-21P 34, CITY-8T-2F

TITLE [] DELETE 41TIMLE [] Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

HILE [ DELETE 51TMLE CicChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-2ZIP

TME [J DELETE 6.1 TITLE [OcChange (7] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

£ITY-S§T-2IP / / 64 CITY-ST-2IP

in Section 115.07(3)i), Florida Statutes. 1 further certify that the information

gifort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Daytwmne Phone #

0279006

CR2E0D34 {11/98)

i I-I._-!I\i! ||||_—_————:'—




