A

DOCUMENT#  M57724 May 23, 2002 8:00 am
o i e Secretary of State
XPERT TRAFFIC CORP 05-23-2002 90111 032 ***158.75
Principal Flace of Business . Mailing Address
4995 NW 72ND AVE, STE 204 1301 WEST NEWPORT CENTER DRIWE
P O BOX 52-3887 DEERFIELD BEACH FL 33442-7734
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2836936 Not Applicable
Zip Cauntry Zip Country " \ $8_75 Additional
§. Certificate of Status Desired G Fee Required
—~ -2 -6, Name and Address of Current Registered Agent . _ P N __ 7. Name and Address of New Registered Agent -
Nam'ei : i '
FABREGAS, RINA et 3. Orpvre
y Street Address (P.O. ‘B@( Nymber is Notmle) B ..
4995 NW 72 AVE A DO\ WD, QJS]R:{" s e WDC\VE
SUITE 204
MIAMI FL 32166 City Zi B
Deer it Bon FL | “Bitiya
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Sighature, typed pnmac%ma of registered agent and titte if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
9. Ihisfglgrporatiqn is elig@ﬁsatisfy;ts Intangible FILE NOW!!l FEE |S. $150.00 10. Election Carmpaign Financing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution. O Added o Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11 -
TITLE PSVD 3 Delete TITLE (T Change [ Addition §
NAME SIGERIO, JUUO NAME 3
STREET ADDRESS | 2240 NW 17TH COURT SIREET ADDRESS §
CITY-ST-2IP MIAMI FL 33125 CITY-ST-ZP w
TILE VP 3 velete TILE [ Change [ Acdition &
NAME FABREGA, LINDA NAME
STREET ADDRESS 4995 Nw 72ND AVE #204 STREET ADDRESS
CITY-S1-2P MIAMI FL 33166 CITY-8T-ZP
me | e o Clbetete _ | TME _ L O changs [ Addition
NAME NAME ' o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-74P
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-ST-2IP
TIMLE , O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZiP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn address, ya r like empowered.

SIGNATURE: __ SHLeb 0/ IRED Ylagfor—  §$Y3LoL5od

SIGNATURE in TYPED OR fIN’TED NAME OF SIGNING OFFICER OR DIRECTOR ¥ pas ¥ Daytime Phone #

| |
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