|
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P99000073813 Secretary of State

1. Entity Name

FILED

X2 PROJECT, INC. 05-06-2002 90010 025 ***150.00
Principal Place of Business Mailing Address

9737 NW. 41 STREET #476 9737 NW. #1 STREET #476

MIAMI FL 33178 MIAMI FL 33178

OO O

May 06, 2002 8:00 am

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

/4
sianatURE
Signatura, typed or printad nams of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| =8.<This.corporation is eligible.1o.satisfy. its:Intangible ssf—r= coo FILE NOWHILEEE 18.$150:00 ccnmmmuor e = - o o e oo = o
Tax filing requirememg and elects toydo s0. " After May 1, 2002 Fee will be $550.00 1o Eigtlizr%ag;?r?gui:: e O ' fz.ﬂn Nay e
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO COFFICEARS AND DIRECTORS IN 11
TITLE DP [ petete TITLE [ Change [ Addition
At PEREZ, JORGE NANE
sTREeT ADDRESS 19737 N.W. 41 STREET #476 STREET ADDRESS
CITY-ST-2P MIAMI FL 33178 CITY-ST-21P
TITLE DVP [ Delete TITLE [ change [ Addition
NAME ‘PEHEZ’ BETTY NAME
STREET ADDRESS 19737 N.W. 41 STREET #476 STREET ADDRESS
CITY- ST-ZIP M[AM| F|_ 33173 ’ CITY-81-2IP
TITLE [ Delete TITLE [ change [ Acditian
NAME NAME ’
STREET ADDRESS ST’REET ADDRESS
CITY-ST-2tP CITY-ST- 24P
TITLE [ Delete THTLE =TT [ Ghange [ Addition
NAME NAME
STRECT ADDRESS [ = -~ ~ -~ : -~ - M STREETADDAESS - {mmmmm e = = eei- o
CIry-81-2IF CITY-8T-2IP
THTLE [ Delete THLE [Jchange [ Addition
NAME  f . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-3T-2IP
TILE O Delete TITLE {JcChange [ Addition
NAME . Lo NAME
STREET ADDRESS Lo . STREET ADDRESS
CiTY-ST-21P TR e CITY-8T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated;on this réport 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 oificer or director
of the corporation or the receiver or frustee empowered fo 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 auach;nivt with an address, with all ojier like empowered.

SIGNATURE: __ V- sl oo -/ N~ 207000

[N thk

Vol L 1

2, Principal Place of Business 3. Mailing Address
s ==Suite, Apt-4-elc A e Pt i [ Cila FADE # R EIC 2 : === G NOT WRITETN THIS SPACE ==~ =7 7=
City & State City & State 4. FEI Number Applied For
65—0942041 MNot Applicable
Zi Count Zi [of iti
i ouniy : P ountry §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - NEME  —~ i st o ma I =
PEREZ‘ JORGE Street Address (P.O. Box Number is Not Acceptable)
9737 N.W. 41 STREET #476
MIAMI FL 33178
City FL Zip Code

i

CR2E034 (9/01)

SIGNATURE 1Nr TYPED OTPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
5\




