2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000075434 Apr 14,2000 8:00 am

1. Entity Name

XANDER OF SOUTH FLORIDA INC. ecretary of State

04-14-2000 90074 017 ***150.00

Principal Place of Business Mailing Address

735 NW 35 STREET - 735 NW 35 STREET

OAKLAND PARK FL 33309 QAKLAND PARK FL 33309-5002
1500 S, Ocean N #42 | SO0 8. Ocean Nr.
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
KIA KX
City & State City & State 4. FEI Number Applied For
Hollyweod _Fl. Uollywood _ £1. (S0 6 7699
pr Country Zl Country . X $8.75 Additional
3,3 0‘ q igo 19 u g, A 5, Certificate of Status Desired 0 Fee Roguired

- 6.“Name and Address of Gurrent. Registered Agent S

e BeK, ﬂid»am{,

BECK, RICHARD Street Address (P.O. Hox Number is Not Acceptabla)
735 NW 35 STREET
OAKLAND PARK FL 33309 ISD0 S. OcearnPr,, Kix

 Wollygood , Fl. FL | 3554

. ‘ ‘ R4 ) -
8. The above named entity submits this stgtement forghe purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M
Sigriture, typed or printed name of registe're(?ug'anl and utle if applicable. [NOTE: Registered Agent signature raquired when reinstating) DATE
9, I:)I(sﬁclziirporatpn is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
,g rgqu1rement and elects to ga so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coentribution, O Added 1o Fees
{See criteria on back) b Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 5T Delete Time PD PAChange [ Addition
NAME 8ECK, RICHARD NAME & QCK . /‘Q#CL‘“‘ 4
STREET ADDRESS | 735 NW 35 STREET STREET ADDRESS = (SO0 , Octonn Dr 2K
CITY-5T-21P OAKLAND PARK FL 33309 CITY-ST-2iP Jr 902. £l. 23019
TITLE O Detete TITLE [ i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CHTY-§3-2IP
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TTLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-ZIF
TITLE {7 Detete TILE [Cchange ([ Addition
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas 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 accurale and that my signaiure 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 gmpowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment wigifan addrgfss, with all othgf like powered.

SIGNATURE: X / A ST

SIGNETURE AND TYPED OR PRINTED NAMEW;GMNG QFFICER OR DIRECTOR Date Dayhme Phons #

= 7..Name and Address of New Registered Agent . _ |

CR2E034 (9/99)



