2001 UNIFOR'A BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000040368 Apr 27,2001 8:00 am

1. Entity Name

X0 INTERNATIONAL, INC. ecretary of State

04-27-2001 90280 020 ***150.00

Principal Place of Business Mailing Address
18305 BISCAYNE BLVD..STE.300 18305 BISCAYNE BLVD..STE.I00
LDG. LDG. TvvuQg
AVENTURA FL 33160 AVENTURA FL 33160
4798 BRIGMOY LakEx (479% BRightoV Lakeys
Suile, Apt. #, et R ) YD Suite, Apt. #, elc. 3 }VD DO NOT WRITE IN THIS SPACE
City & State ity & S%a%a 4, FEI Number 65’0940781 Applied For
Bayy oV Bipaly , Fe ﬁ”mf Vv Bsqctt ; F& Not Appicable
Zip Country N gp Country " i $8 75 Additional
5. Certificate of Status Desired .
3 3‘_}31__ @ U-S . 3 '+3 L s . ertificate of Status Desired ] Fee Requirad
6. Name and Acldress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURTON, RICHARD J
Street Address (P.O. Box Number is Not Acceptable)
18305 BISCAYNE BLVD.,STE.300,NATIONSBANK B
LDG.
AVENTURA FL 33160
City Zip Code
8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnaiure, typed of or sted name of registered agent and title f apolicadle INOTE. Regisiared Agent signature reguircd winen reinstacing) DATE
i on i inte o satiefv i i FILE NOWIH FEE IS %1 {
9. This ;Qrporatyon is eligibie to satisfy its Intangible R .\E)Jf...l FEE i?z qﬁf&ﬂ.@ﬁ 10. Election Campaign Fnancing $5.00 vay 5o
Tax filing requirement and elacts 10 do 80 Afier MAY 1, 2001 Fee will he $550.00 - y
g T Trust Fund Gontribution. J Added to Fees
{See criteria on back) 0 & Payablz io Deparimeni of Siale
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L D TN Delete TILE PRES N Change O] Additior
NAME BURTON, RICHARD J NAME DiAvAE DIWKS
sReeT aooress | 18305 BISCAYNE BLVD.,STE.300 STREET ADDRESS
CTY-ST- 2P AVENTURA FL 33160 CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addien
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CiTY-ST-719
TLE T De'ete TITLE ] Crange £ Additor
HAME MAME
STREET ADLRESS STREET ADDRESS
CITY-87-71f CITY-ST-ZIP
TILE M celete TLE [ Change (] Additicn
MANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CETY-ST- 2P
TILE L Deiete TIME (] Crange £ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-S7-2I7 SITY-ST-2P
TULE O pelee MLE [JChenge [ Addiiicn
NAME MAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-7IP
13. Y hereby certify that the infarmation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(iy, Florida Statutas. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporatio ~eiver of trustee erhpowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or onan altach(ﬂe vith an address, with al i gred.
,‘ ( “4/aolo | 73¢. 557
“__SIGHAFARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylre Prare ff L

CR2EG34 (10/00)



