2001 UNIFORM BUSINESS

REPORT (UBR) FILED

2
1

DOGUMENT # V27387

i1. Entity Name

" X & X ENTERPRISES, INC.

Mar 13, 2001 8:00 am
Secretary of State

03-13-2001 30114 049 ***150.00

Principal Place of Business

11720 S.W. 87 AVE,
MIAMI FL 33176

Mailing Address

11720 SW. 87 AVE,
MiAMI FL 33176

2. Principal Place of Business

3. Mailing Address

i LN

L

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0326219 Applied For
Mot Applicable
Zip Country Zip Country - . $8.75 addional
5. Cenificate of Status Desired N Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T T T - % T T iy e T Nam‘e SR = - — =
XIMENO, RAIMUNDO R.
Street Address (P.C. Box Number is Not Acceptable)
11720 S.W. 87 AVE.
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printad name of registerec agent and titie if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
9. :Ir_hlsfﬁf)rporat\qn is ehtgtblctie toI sa:usfycl‘ts Intangible FILE NOW!! FEE IS 1150.500900 10. Efection Campaign Financing $5.00 May Be
axiling requirement and slects to do so. 50. Trust Fund Contripution. Added to Fees

(See criteria on back)

After MAY 1, 2001 Fee willl
Make Check Payable t{jneﬁan‘rﬁmo‘ﬂ'a’re;

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PSD [ Delete TTE Vice pres [T change 12 Addition 8

NAME XIMENO, FRANCIS A NAME Jesenia P. Ocana =

sTreer AboReESS | 11720 SW. 87 AVE. sreeeraooress (P .O. Box 2164 3

crv-sT-2P | MIAMI FL ovv-s-2p [Miami,F1l 33144 i)

TITLE viD B Delete e Sect. DO change  [X) Addition %

NAME XIMENO, FRANCIS A. NAME Cisar G. Qcana

STREET ADDRESS | 11720 S.W. 87 AVE. sREETADORESS | P, 0, Box 2164

crv-st-2¢ | MIAMI FL arv-st-2k - [Miami, F1 33144

TTLE O Delete TITLE N _.. [ cChange [ Addition |
T Ad B NAME T '

STREET AODRESS STREET ADDRESS

CITY-ST-21P CImy-s1-21P

TITLE ] Delete TILE [ Changz [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21F

TTLE ] Detete TITLE [O Change  [3 Addition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-21f CITY-ST-2IP

TITLE 1 pelete TITLE [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP > CITY-ST-2IP,

13. | hereby certify that the information supplied ind does not ity for the exemption stated in Section 119.07(3)(1), Flcrida Statules. [ further certify that the information

indicated on ihis report or supplermenta! regort is
of the corporation or the receiver or trustee empdweréd to exec
changed, or on an attachment with an addre t i

SIGNATURE:

nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

e empowered.
3-7-0/  303- 7934886

SIGNATURE m%\?b ©R meéWsmnme oﬁsn OR DIRECTOR

Data Daytime Phone #

L —in

o



