2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000041041 Jun 05, 2000 8:00 am

1. Entity Name
XIOM SYSTEMS, INC. Secretary of State
06-05-2000 90012 027 ***150.00

Principal Place of Business Mailing Address

1227 NORTHWEST BOCA RARON BOULEVARD POST GFFICE BOX 812501
a BOCA RATON FL 33481-2501
= RATON FL 33432

885G Towd tarbour sty ¥ O Rox %/23D/
Suite, Apl.'#. eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
#* /4z] :
City & State mber Applied For

Bajord, Fl. | Roca Bajon , FL |'¢8"09/9283

Zfa\g 4‘.33 CDU@S A, BZI% (f g Lg Country 5. Certificate of Status Desired ] gg‘ggqlﬁiﬁ“mal
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
’ SPIEGEL ‘&:UTHERATP"A' i o Street Address (P.O.-éox Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zin Cede

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

SIGNATURE
Signature, typad or printad name of registered agent and ittle if applicable (NOTE: Ragistered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects te do s0. After MAY 1, 2000 Fee will be $550.00 o $r3§tt lglr_:n daglo;:::;_::)r:mgl:n(:|ng O fi{e?ﬂqo’\ig:z SB e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PTD O Delete TITLE V/ a) (X change [ Addition
NAME JEAN-PIERRE, VADALGO NAME TFean-FIERRE Diralce
sTREeT Anoress | 4550 NORTHWEST BOCA RATON BOULEVARD STREET ADDRESS | 2 2 665 T Mrnbove lvd B 152/
crv-s-2p | BOCA RATON FL 33432 cnsie | Pz pagons, FL 33 4B3
e SVD 7 Delets TTLE F/7/5/2 . X change [ Addition
NANE KAVANAGHT, WILNER NAME KEAVANAGHT ) BrinEr.
staeel anoress | 4550 NORTHWEST BOCA RATON BOULEVARD STREETADDRESS | & 215G 7 @eun” 4 BOIR Blvd B /#2)
crv-stze | BOCA RATON FL 33432 - st | Bocs PaTe~ , FL 33433
TITLE O Delete TITLE ’ O change [ Addition
HAME NAME
_ STREET ADDRESS. o : _ || sreET ADDRESS ) . . )
CiTY-S7-21P CITY-5T-2P
TITLE [ Detete TITLE CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2Ip CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2pP CITY-ST-2IP

13. | hereby cerlity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angd accurate and lhat 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenit wihean address, with all other like empowered.
SIGNATURE: M‘P U KGR ;f/z 9/%9‘.’9 (: 5@’7 3L8—/£0P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D?‘H OR DIRECTCR Date Daytima Phone #

CR2E034 (9/98)



