¥
2002 UNIFORM BUSINESS REPORT (UBR) Feb 13F£(I)‘(1)22D8.00 am

A 9880v20

DOCUMENT #  P99000007771 Secretary of State

1. Entity Name

XIONET INC. 02-13-2002 90105 039 ***150.00
Principal Place of Business Mailing Address
2350 $W 80 CT 2330 SW 80 CT
MIAMI FL 33155 MIAM! FL 33155

HIIIIII"II|IHHINIII\1!IIIII|I|\!III||I||I!\IIIHIIWII'IIIIIHIII

2. Principai Place of Business 3. Malling Address
]
Suite, Apt. #, etc. Suite, Apt. #, etc. SO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Nurnber 65 08900 Applied For
71 Not Applicable
Zip c 7] Count it
® . ountry " ouniry 5. Certificate of Status Desired O $8'75 Additicnal
Fee Required

| 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
K

Narne =~ _ ]
, St Ad (P.O. Box N r is Not A tab!
2380 S.W. 80 CT. reet §f855 0X ug .s ot (:cep a ?ﬂ : .

MIAMI FL 33155 U L SBASES
I L

City FL Zip Code

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

SIGNATUR \ . R2R.Q T
I, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature ve‘quwreu when reinstating) DATE

=

9. 'Trhls (.;prporat\qn is eligible tnT satisfy its Intangible FILE NOW!! FEE IS $15}).00 A 10. Election Campaign Fi.nancing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will KHY Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Departiment of State _
11, OFFICERS ANG DIRECTORS P 12, e, ADDITIONS/CHANGES,TO OFFICERS AND DIRECTORS IN 11,
ML B 2 velete TlTLE@) W & £ [ Change  Te¥adition S
NAME BRENEBIA— NAM 0 =28
STREET ADDRESS | 2380-SW80CT— : STREET ADDRESS a3 ? 0 S. & ? o §
orv-si-ze | MAMHFE33156—— Y-SR | =L TN J:-A \9 965" o .
— @ 3

e 1 Delete TILE f7 [Jchange [ Addition | G i
NAME NAME ]
STREET ADDRESS STREET ADDRESS I
CITY-ST-2i¢ GITY-5T-7IP |
TITLE O pelete TITLE [ Change  [J Addition
NAME - NAME : T -
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS I
CITY-57-2IP CITY-87-2P . }
TITLE O Celete TITLE [ Change [ Addition }
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-57-2P
TITLE O patste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-ST-2IF

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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an address, with ali other like empoweres
' ,
. N !
] Q2. 02 - 5622333
!

T ALY N R v Wiy @&
SIGNATURE: _ ﬁq A A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T e




