2001 UNIFORM BUSINESS REPORT (UBR)

Loeu W -

FILED

DOEUMENT # P99000084529

1. Entity Name

XTREME MOTORS, INC

May 18, 2001 8:00 am
Secretary of State

05-18-2001 91552 039 ***150.00

Principal Place of Business

13960 SwW 139 CT
MIAMI FL 33186

Mailing Address

1390 SW 139 CT
MIAMI FL 33186

Liuhag4l1e

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State 0 City & State 4. FEI Number 65’0950791 Applied For
Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired . ?8 -75. Additional -
L i o e e i [ - ae Requned
6. Name and Address of Current Fleglslered Agent 7. Name and Address of New Regisiered Agent
Name
RAMOS, ANA G .
. Street Address (P.O. Box Number is Not Acceplable)
175 FONTAINEBLEAU BLVD., #1-C
MIAMI FL 33172
O City Zip Code
yd
8. The above named eqlity submits thisgfatement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE O\’ ™ _ __ 7/1 1
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE P elete TALE %ﬁlcﬂfx‘\-}- ﬂhange ition 8
NAME PEREZ, AVELING NAME JESOS 2AMSS - g
STREET ADDRESS | 14723 SW 177 TERRACE STREETADDRESS | /et 2D SWO v G 3
TY-5T-2IP CITY-571-2IP H . N
-8 MIAMI FL 33187 MiGoy ) 33188, _ |
TITLE I Fﬁaem TITLE Vo BThange 7Zﬂddmon 5 7
NAME RAMOS, JESUS-~ c e fmE - TGN ORDRD EATNOS )
STREET ADDRESS | 14722 SW 176 TERRACE STREETADDRESS [ 1y 132 wed 17 ofea v
omv-s1-2¢i| MIAMI FL 33187 a-saP |~ g ) 3218@
TMLE S O Delete THLE ng (€. &gdznange Q:deition
NAME RAMOS, DIAHANN NAME Ave i No Cere2.
STREETADDRESS | 14722 SW 176 TERRACE SREETADDRESS |7 ) (3532, DD Sl .
CITY-8T-21P MiaMI FL 23187 CITY-ST-2IP P G 1331370
TITLE [ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-ST-ZIP
TILE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P I CITY-5T-2IP

13. | hereby certify that the informalfon s
indicated on this report or supplel
of the corporation or the receiy,
changed, or on an attachm,

r trustee empowere
{th an ‘address, Wit

ied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
Other like empowered. 305—

SIGNATURE:

P -~—————~%5/0/~—~o?\3 Y @3;1

“—GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Prone 4

s




