2002 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT# _ F98000004504 May 01, 2002 8:00 am
1. Entity Name Secretal ” Of State Z
EXOR ELECTRONIC RESEARCH AND DEVELOPMENT, INC. 05-01-2002 91546 049 ***150.00
Principal Place ot Business Mailing Address
3420 FAIRLANE FARMS RD 3420 FAIRLANE FARMS RD
WELLINGTON FL 33414 WELLINGTON FL 33414
2. Principal Place of Business 3. Mailing Address “Il"ll ”I”lll”lm ""I "“I "l“ "m "m I'"l Iml "m |m '"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
31 1279557 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired .o a. . $8.75 Additional
Y - - - = . - : - - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAUL| CORPORATE SERVICES, INC. .
Sireet Address (P.O. Box Number is Not Acceptable)
<777 S. FLAGLER OR, SUITE 500E
WEST PALM BEACH FL 33401
A . 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (MNOTE: Registerad Agant signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N ‘
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
o . Trust Fund Contribution, ] Added to Fees
(See crileria on back) d Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TMLE C [ Delete TILE P [J Change XAdd‘mon 5
NAME VENTURELLI, FOSCO NAME LORGETSS, FerEX. 2
smeer aooress | @ SAN GIOVANNI LUPATOTO STREETADDRESS | 3.0 A HICLANNE  FARMS 78 é
crv-st-zp | 37057 VERONA [TALY CITY-5T-2P WETLAE P Fr. D3YY &
o
TITLE D [ Delete TILE D . [ Change %ﬁdditiun O
v GASTALDIN, GAETANO o TPoR TI00l, ANOLER
street a00kess | 9 SAN GIOVANNI LUPATOTO s 0SS | Sad Gro VAN | LJSATOTD
CITY-5T-21P 37057 VERONA ITALY CITY-5T-2P 3705 7 VeEeond) ITTrity
me = D ' ' ’ T T Ooeee T f me - : ] Change [ Addition
NAME GIESEPPE, MIGLIORNI NAME
sTREeT ADDRESS | 9 SAN GIOVANNI LUPATOTO STREET ADDRESS
CiTY-ST-2IP 37057 VERONA ITALY CITY-ST-ZIP
TITLE P xgmem TITLE [J change [ Addition
NAME WESTFIELD, EDWARD HAME
stReeT ADoRess | 12752 MEADOWBREEZE DR STREET ADORESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-71P
TImLEe TR L e —, ; O Delete TITLE [ change [ Addition
NAME voAn - T o HAME
STREET ADDRESS [ 7458 e - STREET ACDRESS
orestzp | b o TR L, CITY-57-2IP
L & L . ] Delete TIFLE [ change  [J Addition
NAME r T e HAME
STREET ADDRESS 4‘ w o T ) Ly STREET ADDRESS
CITY-$7-2IP Sress / v iy i% ClY-S1-2IP
13. | hereby certify that the Information supplied with this filing does ’r‘g{qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental rg accurate and ihat my signature shall have the same legal effect as it made under oaih; that | am an offiger or director
of the corporation or the receiver or xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment wiw r like empowered. .
- THY A e o o YRR i ] [l - -
SIGNATURE: { ) LSTTEEDED Agm BUEESS Yishe  SC/-FI3-Z2 5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




