2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V27387

1. Entity Name

X & X ENTERPRISES, INC.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90130 004 ***150.00

Maiting Address

11720 SW. 87 AVE.
MIAM] FL 331764361

Principa! Place of Business

11720 S.W. 87 AVE.
MiAMY FL 33176

2. Principal Plage of Business 3. Mailing Address

RN RN

IRAH

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-03 Applied For
26219 Not Applicakle
i Count Zi Quntr iti
e oumiey ® Country 5. Certificate of Status Desired O $8'75 P}ddlﬁ\onal
Fee Required
6. Name and Address ol Current Registered Agent 7. Name ang Address of New Registered Agent
Name
XIMENO' RAIMUNDO R. Street Address (RO, Box Number is Not Acceptable)
11720 SW. 87 AVE.
MIAMI FL 33176
City FL Zip Code
8. The abeve named entity submlg thig#tatemegnt for € purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
00
SIGNATURE 4.{ 2
Signature, typed or pri?(}r{ame of regis! Ta if applicable (NOQTE: Ragistered Agent signature required when reinstating} DAYE i
[ 24
9. This corporation is eligible 10 satisofyy'élntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fiing requirement and elects to/do so. After MAY 1, 2000 Fee will be $550.00 - SecHon LaTbelgn Tnancing $5.00 may Bo

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ATLE PSD X oelate TilLE P (fchange X6 Addition
NAME XIMENO, RAIMUNDO R. NAME YiHELD Crancis A,

STAEETADDRESS 11720 S.W. 87 AVE. sECTADRESS | W\120 5 87 Ave

CITY-§T-2IP MIAMI FL CITY-ST-21P HICltml . 337%

TITLE viD O Delete TiTE Clchange [ Addition
NAME XIMENO, FRANCIS A. NAME

STREETADDRESS | 11720 S.W. 87 AVE. STREET ADDRESS

GITY-ST-ZIP MIAMI FL CITY-ST-7IP

THTLE - - - 1 petete TITLE [ change [ Acdition~|
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-24P CITY-§T-7p

TTLE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE O pelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-21P CITY-ST-2IP

TITLE [ Detete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP ~ CITY-ST-7P

13. | hereby certify that the information suppt@d with

indicated on this report or supplemegtal rgpg,

of the corporation ar theffeceiver or truste
changed, or on an attig€hment with ag

SIGNATURE: SIS’

A
A

filin
ue ang
%vered to excute this report as required by Chapter 607, Florida Statutes;
adaress,

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 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

|
TN

SRR
)

BN

IRED

2o

nd that my name appears in Block 11 or Block 12 it

205-225-798|

NING OFFICER OR CIRECTOR

hete

Daytma Phone #

O, e

=



