2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT # V27387 ecretary of State
1. Entity Name 04-14-2003 90220 018 ***150.00
X & X ENTERPRISES, INC.
Principal Place of Busin-ess Mailing Address
11720 SW. 87 AVE. * _ - 11720 SW. 87 AVE.
MIAMI FL 33176 ' MIAMI FL 33176 _
2. Principal Fiace of Business 3. Maiing Address “Il" mlll .II" l"" "lll m" |||l |’|l| Iu“ m"m” I"“ Im‘ ."‘
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number : Applied For
65‘03262 19 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

— . -|. Name_. - e . -

e A e L - - T i o, o - e e -
f

XIMENO, FRANCIS A
11720 S.W. 87 AVE.

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33176

City . FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicabla, (NQTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS §45000 . o
Lot 9. Election Campaign Financing $5_00 May Be
After May 1, ZOOM Trust Fund Contribution, O Added to Fees
Make Check Payable to'Elorida Depyrlment of State ?
10. By . -‘OFFicEHS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e [' _|PSD 3 fielete TITLE . O Chaage [ Addition
NAME | XIMENOQ, FRANCIS A HAME
. sreer aooeess [ 11720 SW. 87 AVE, - STREET ADDAESS
omv-sr-ze [MIAMIFL CITY-5T-7
TITLE viD g O Delete TMe [J Change  [J Addition
TNAME XIMENO, FRANCIS A. . NAME
STREET ADDRESS | 11720 S.W. 87 AVE. 7 STREET ADDRESS
orv-st-ze | MIAMI FL - CITY-5T-2P
me VP ' [ Delete TITLE |:| Change [ Addition
NAME OCANA, JESENIAP =~ - =7 == " == oms - e - o | B e T B e
streeT aocress [P O BOX 2164 . STREET ADDRESS
crv-s-ze |MIAMI FL 33144 ‘ oITY-ST-20P
TITLE S O delete TILE [ Change [ Additicn
NAME OCANA, CISAR G NAME
street anoress [P O BOX 2164 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33144 CITY-51-7IP
TITLE O pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
TITLE 1 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filng does not gualify for the exemption stated in Section 1198.07(3)(i}. Florida Statutes. | further cerlily that the information
indicated on this raport or supplemental repgess trye 3 eand that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee @ e te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addresgdeh all otherlike empowered.

SIGNATURE: ~~ SIGN/ EQUIRED S aﬁ«/ys

SIGNATURE AND f}eéo CoR P!}Wr E OF sn%mcen OR DIRECTOR Date ¥ Daylime Phone #

-

CR2E034 (10/02)



