+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57724

1. Entity Name

XPERT TRAFFIC CORP

Principal Place of Business

4995 NW 72ND AVE. STE 204
P O BOX 52-3887
MIAMI FL 33152

Mailing Address
4995 NW 72ND AVE, STE 24

P O BOX 52-3887
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90038 012 ***158.75

1201 Wes I\J.prgri'(lmhr vt

Suite, Apt. 4, etc. Suite, Aﬁ. #, etc. DO NOT WRITE IN THIS SPACE
Jeertield beach FC
City & State City & State ! 4. FEl Number  §0-2836036 Applied For
Not Applicable
Zip Country Country 5. Cartificate of Status Desired IE/ $8.75 Aqditional

Fee Required

5@‘1'42:77.7.% u;ﬂ-_—

- 7. Name and Address of New Reglistered Agent

6. Name and Address of Current Registered Agent.

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 {f
changed, or on an attachment with an address, with all other like empowered.

— /
SIGNATURE: - ~S8,G&F< o Avfo) BTy 094g
SlﬁNAfl;lRE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # v

[T

= = Name

FABREGAS, RINA Street Address (P.0. Box Number is Not Acceptable)

4995 NW 72 AVE

SUITE 204

MIAMI FL 32186

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, typad or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired whan rainstating) DATE
. o . . "
9, Ihlsfﬁprporathn is e!lglblg tT satisfy (;ts Intangible FI;%:J?\%; FFEE ISi"$; 52?500 o 10. Election Campaign Financing $5.00 May Bo
ax fiiing rgqmrement and elects to do s0. After ' ee will be , Trust Fund Contributior:. Added 1o Fees
{See criteria on back) il Make Checkigayable to Department of State
1. OFFICERS AND DIRECTORS / l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TILE PSVD [ Delete Tme Preside 7 [ Change Addition | S
NAME FABREGAS, RINA NAME S M SrBEAre 2
sTReET ADDRESS | 4995 NW 72ND AVE, #204 STREETADDRESS | pAav 2wt/ 7 7 <7 3
CITY-S1-2IP MIAMI FL CITY-ST-ZP s Ke— 331247 &
o

TILE 7 Delete e Sl > s F Ecnange [ Addition | &
NN ANE AL SOk ity &7 rpSInY
STREET ADDRESS STREET ADDRESS G 9 G ool PLAL AS AL2O
GITY-ST-2IP CITY-§T-2IP AF pomr Co 3Ios
TRLE. —ams | . L [ Detete _ITLE o L O change [ Additien | _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$7-21P



