2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000084529 -

1. Entity Name

XTREME Mo'TpHs

INC

[ T U

/

Principat Prace of Busmess i -

Maifing Address

13890 SW 139 COUBT ";:l ; 13890 SW 139 COURT
MIAMI FL 33106 ved e MIAMI FL 33186
2. Principal Place of 3. Mailing Address ”Il""’ "I u

220 S0 1ra ¢t

12 LO =Sk 139 G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

08-31-2000 90006 025 *

HILEYAEX

TN AU

DO NOT WRITE IN THS SPACE

**550.00

A

City & State City & State | 4, FEI Number Applied For
MiQm); i M QM E), S5~ 045079 | ot Appiicabie
i ] Zi Count iti
l Go % Uy 5. Certificate of Status Desired O $8.75 Additional
5 ' Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
RAMOS, ANA G ‘
: *-—-—-”"175 FONTNNEBLEAU'BLVD' #1 _c ‘. oo — - e Street Address (P.O. Box Number-is Not Acceptable)
MIAMI FL 33172
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla it applicable. (NOTE: Registered Agent signatune requirei whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWU! FEE iS $550.00 10. Election Campaign Financing $5.00 Moy Bo

Tax filing reguirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00°

\ Trust Fund Contribution.”

Addad to Fees

(See criteria on back) 0 Make Check Payable to Department of State ‘

1. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
JIIE ey v . .. [Ooeet TTLE 3 change [0 Addition
v o | -PEREZ, AVELINO St NAME
smeeTAcDRsss | 14723 SW 177 TERRACE e S STREET ADDRESS

CTY-ST-2IP MIAMI FL 33187 CITY-ST-2IP

TLE ! 3 Detete TITLE O change [ Addition

NAME._ ner. . RAMOS, JESUS HAME

sttt aooness |+ 14722 SW 176 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI FL 33187 CITY-S1-2IP

TE ] [ Delete TmE O Change [ Addtion

NAME RAMOS, DIAHANN NAME

seeT anoess | 14722 SW 176 TERRACE STHEET ADORESS

CITY-51-2P MIAMI FL 33187 CITY-5T-2IP

TITLE {1 Detete TMLE ) change ] Addition
Y e L

STREET ADDRESS STREET ADDRESS - .-

CITY-ST-2P CITY-ST-2IP
TME [ Delets TME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-5T-2P

TITLE 1 Detete TITLE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP N 3 CITY-$T-2IP

13. | hereby certi

SIGNATURE:

that the informa
indicated on this report or supfjlefmental report is true
of the corporation or the receivi
changed, or on an attachment,

w other like empowered,

iof supplied with this filipGAdoes not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cer'nfy that the information
& accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

%r trustcc’ag empower g/lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith an gadress,

TBkp 234 Jasdl |

Caytima Phone #

Aug 31, 2000 8:00 am
Secretary of State

CR2E034 (5/00)



