4/

2000 UNIFORM BUSINESS RE: 'Y BR) FILED
DOCUMENT # P99000032689 May 22, 2000 8:00 am

1. Enfity Mame
XANDIA CARDS, INC. Secretary of State
04-22-2000 90041 048 ***150.00
Principal Place of Business Mailing Address .
161 CRANDON BOULEVARD 8941 SOUTHWEST 56TH STREET
SUITE 218 MIAMI FL 33155-5614

KEY BISCAYNE fL 3449

2 Pnnc‘lpa‘l P]ace 0‘ Bus}ness 3' Manlng Add -y Hll“ln Nl ||‘ I l |‘ “ ll{ ||' |' II | | ||u|l ||“|l‘u “Il
1\ Cranden Boulavavé-« PMB 136
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Jute 113 1A, South Dixie Highwey
City & State City & State 4, FEI Nurber Applied For
Yy B saine FL Cotal (:,\-q'o\es F L C‘LS OS U?OS Nt Applicable
Zip Country Zip Counlry ) . $8.75 additional
3 Y 3 33\4ls - ')_‘3 [‘5 5. Cenificate of Status Desired o Fee Required
6. Neme and Address of Current Repisiered Agent 7. Name end Address of New Registeted Agent
3 Narme ' :
iy - - “— I e v wm—
SP'EGEL & UTRERA' PA. Street Address (FQ. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code ]
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signafute, typad or ponted name of rogistared agant nnd tifls it applicable (NOTE: Registarad Agent signatue required when reinsiating) DATE
9. This corporation is eligible 1o satisly its Intangible FILE NOW!!! FEE IS $150.00 1 ’ e
Ta filing requirernent and elecls 6 do so. ARer MAY 1, 200D Feo wil be $550.00 0. Etection Campaign Financing O $5.00 May Be
2 Truust Fund Contribution. Added tp Fees
(Se# criteria on back) | Make Check Payable to Department of State ;
1. ‘ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T PSTD 13 Delets Tme Cictangs  £) Additon | 5
NAME URIBE, XANDRA HAME a8
sweeraconss | 161 CRANDON BOULEVARD, SUITE 218 SYREET AODRESS 3
cir-St- 2P KEY BISCAYNE FL 33148 CITY-S1-2P &
; — &
TRE 1 Delete TITE [dchange [ Addition | G
NAME NAME ’
STREET ADDRESS STREET ADCRESS
CiY-ST-7IP CITY-ST-2P .
TITLE L Delete TmE O Crangs [ Addition
NAME HAME .
STREET ADDRESS STREET ADCRESS - - - - i - a
CHY-ST- 7P TITY-5T- 2P
TTE O Delete THLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZIP gITY-ST-2IP
TITLE [ Defete TFLE [ Crenge ] Addition
HANE NAME
STREET ADDRESS STAEET ADDRESS
CiTY-33-21F Ty -5T- 1P
TME [ pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF- 2P CHTY-ST-2iP
13. I hereby cartify that the information supplied with this filing doss not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify 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 cath; that | am an offlcer or director
of the carporaticn or the receiver of rustee empowered 10 exeaute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Bioek 124
| changed, or on an attachrment with an address, with ali other like empowered.
: e AP Ry o O S e 1 -
SIGNATURE: Xanebrallobe. s s March 13 (6o 305-L634))
SIGNATURE AND TYPED OF PRINTED HAME GF SIGNING OFFICER GR DIRECTOR Date Daysma Phona 4




