Fli.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

COR
ANNU

1999

PROFIT :

PORATION
AL REPORT

FLORIDA DEP/ RTMENT OF STATE
Katherine Harris
Secretiiry of State
DIVISION OF CORPORATIONS

1, Corporation

DOCUMENT # \y27387

Name

X & X ENTERPRISES, INC.

Principal Piace of Business
1720 S.W. 87 AVE.

Mailing Address
11720 S.W. 87 AVE.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90035 010 ***150.00

TAOEC AR

MIAMI FL 32478 MIAME £ 33176
DO NOT WRITE IN TH S SPACE
3. Date Ir corporated or Qualifed
04/0€,/1992
2. Principa Ptace of Business 2a. Mailing Address 4. FEl Number Applied For
1] 26| 650326219 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
P P 5. Certifciite of Status Desired [ $8.75 Additonal
2—21 _ ;] Fee Recuired
City & State City & State 6. Electio Campaign Financing $5.00 May Be
m m Trust Fund Contribution Added to Fees
Zip Courntry Zip Country 8. This ccrporation owes the current year Intangibie
;\ [2—.’;‘ ;‘ l—;‘ Personal Property Tax. Kyes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered f\gent
81| Name
XIMENO, RAIMUNDO R. B2| Street Address (P.O. Box Number is Not Acceptable)
55 {P.O. er e
'1720 SW 87 AVE- ree re ( OX NUM 15 NOU Accepla
MIaMl FL 33176 83
84| City FL ’85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalues, the above-named corp
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporztion's board of cirectors. | hereby accept the appointment as registerad
agent, am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

oration submits this statement for the purpose of changing its ragistered

SIGNATURE
Signaturs, typed or printed nar 1e of registered agent 1nd title +f apphcable {NCTI.. Registered Agent signature requ red when reinstating) DATE
12. OFFICERS ANLC! DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTCF S IN 12
TITLE PSD : [ DELETE 11 TINLE []Change [ Addition
NAME XIMENO, RAIMUNDO R. 12 NAME
sTreeTAoREss| 11720 S.W. 87 AVE. 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 14CITY-ST-ZIP
TILE viD 1 DELETE 24 TMLE [JChange  []Addition
NAME XIMENO, FRANCIS A. 22NAME
streeTanoress| 11720 S.W. 87 AVE. 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2.4 CTY-5T-2P
TIME J DELETE 34 TIE [IChange [ JAddition
NAME 32 NAME
STREET ADDRE!S 33 STREET ADDRESS
CITY-ST-2IP 34, CTY-ST-ZP
TITLE [] DELETE 41 TITLE [ Change [ Addition
NAME 4,2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-ZP
TILE [] DELETE 54 TILE OcChange  []Addition
NAME 5.2 NAME
STREET ADDRE! 5 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TME [3 DELETE B4 TITLE [OcChange [ Addition
NAME 62 NAME
STREET ADDRES S 8.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST.2P

14. | hereby certify that the informatian supplied with this fiting does not qualify fo- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this annual repert o- supplemental nnuat report is true and acct rate and that my signature shall have the same legal effect as if made un er oath; that | am an
officer ¢ r director of the corporat on or the receivir or trustee empowered to € xecute this report as reqired by Chapten 607, Florida Statutes: and that my name appears in
Block 1:2 or Block 13?9&, or, attachinent with an address, with all other like empowered.

)l el

SIGNAT

URE:

SIGMATLU RE Al

TYPED OR PRIN

laél'mwubo ' @i

)

4/25%«; 305235778

V25156

NAME OF SIGNING OFFICER OR DIRECT!

fDate ¢ Daybime Phong #

CR2E034 (11/98)

ke m LAmm A i = = = = = A i o T A L i -




