2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P99000088546 Secretary of State
1. Entity Name 03-31-2003 90304 030 ***158.75
XEL CORPORATION
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD. . ' o »
SUITE 240 SUITE 240 .
R R H“”m “I m]l llm Ilm ""”Im "'Il ‘lll”llmm. Mll lm \“1
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. # etc. JE| CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEI Number Applied For
65-0956641 Not Applicable
Zip w|—Country - == -~ A2 Zip - RS ~| - Country A I - - $8_75 Additional
O 5. Cernflcaie of Status Deswed X Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '
PRATS' GABRIEL Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD. B
SUITE 240 _ ‘
CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligaiions of registered agent.

-

CR2E034 (10/02)

GUZMAN, PAOLA ANDREA

SRELTAODRESS | 5191 PONCE DE LEON BLVD STE 240

steer anoress | 2121 PONCE DE LEON BLVD., SUITE 240
] cie-st-2p CORAL GABLES, FL 3313

cr-sr-ze | CORAL GABLES FL 33134

SIGNATURE ,
. Signature, ryp_ed or prn:nsd name of registered agent and title it zpplicabie. (NOTE: Registered Agent signature requirad when reinstating} DATE
‘\'{
- FILE NOW!! FEE 1S $150.00 ) N )
: 9. Flecticn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. U AdedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 06 05 7 Detete MiE. | PD 3 Change [ Addition
HAME ALBERT! UZMAN JOSE NAME
sweet sovess | 2121 PONCE DE LEON BLVD., SUITE 240 s oess | Gl o O A oL 240
crv-st-zp | CORAL GABLES FL 33134 GITY-ST-2P CORAL CABLES FL 3313
TME TD 3 Delete mME (1 Change [ Addition
NAME RODRIGUEZ, MARIA MERCEDES NAME
smeer aporess | 2124 PONCE DE LEON BLVD., SUITE 240 STREET ADDRESS
or-st-z¢ | CORAL GABLES FL 33134 -- e CCY-ST-ZF T
TmE VPD O Detete TLE VPD B8 Change [ Adition
NAME ANDRES GUZMAN, CARLOS NAME GUZMAN, CARLOS ANDRES
streer aopress | 2121 PONCE DE LEON BLVD., SUITE 240 seersooress | 2121 PONCE DE LEON BLVD STE 240
orv-s-2p | CORAL GABLES FL 33134 orv-st2¢ | CORAL GABLES, FL 3313
TILE sD [ Gelete TITLE Sp W Change [ Addition
NAME ANDREA GUZMAN, PAULA NAME

TITLE . [ pelete TITLE [T change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE {1 Delete TITLE , . [ Change  [J Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CHY-ST-ZIP CITY-ST-ZP

12. | herety cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report 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 officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wijb-smy address, with gl| other like empowered.

O ove YPlorts &oman 3/5:;/03 Aot Y333

ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

St L T, AL
SIGNATURE AND TYFED OR PP



