2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M57724

1. Entity Name

XPERT TRAFFIC CORP

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91179 009 ***158.75

QLOVEVY

nv

Principal Place of Business
4995 NW 72ND AVE. STE 204
P O BOX 52-3887

MIAMI FL 33152

Mailing Address
1301 WEST NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442-7734

A

2. Principal Place of Business

|01 Jest

Nedrt Gr Dave

3. Mailing Adgress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEl Number Applied For
D@J‘% FBCJ’\ ,F C ’ 59-2836936 Nztp Applicable
égkfkfﬁ.-/ Country zp -+ Country 5. Certificate of Status Desired lé/gﬂgq tﬁidc"tmna'
~ 6. Name and Address of Current Registered Agent 7. ‘'Name and Address of New Registered Agent
Name
BROWNE' ROBERT J Street Address (P.O. Box Number is Nc;t Acceptable}
1301 NEWPORT CENTER DRIVE
DEERFIELD BEACH FL 33442
- ) City FL Zip Code

B. 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. | am familiar with, and accept

the obligations of registered agent.
L} -

SIGNATURE

Signature, typed or printed name of registerad agent and titis if applicable.

(NOTE: Registered Agenl signaturs required when reinstating)

DATE

FILE NOW!!! FEE' IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable ta Florida Department of State

Trust Fund Contribution.

9, Election Campaign Financing

$5,00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11 _
TimLE PSVD [ Delete THLE [Dchange  {J Addition | S
NAME SIGERIC, JULIO NAME =]
streeT aooress | 2210 NW 17TH COURT STREET ADDRESS g
omv-st-ze | MIAME FL 33125 CITY-ST-ZIP 2
TITLE VP O belete LE [J Change [ Acdition &
NAME FABREGA, LINDA NAME ©
steeT anoress | 4995 NW 72ND AVE #204 STREET ADORESS

crv-s-zp | MIAMI FL 33166 CITY-ST-ZIP

TME = = | =-r o= w v o o0 [Cpetete - < 2] TLE V \('_E'_. V{E&\de,\f\l . s-w— . []Changa_. .,Qﬁ(ddition R
NAME NAME ‘Rabq—"t S /%f' (AN Y‘\Q

STREET ADDRESS SIREETADDRESS |} 2y | ()RS o+ Q-;’fl*w Orive

CITY-$T-2IP Y Mt‘\dBd" ﬂ 33YYy o —

TNLE [ Delete TTLE [[3 Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-721#

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-2P

TTLE O pelete TITLE (] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that'the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 Biock 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an attachment with an/yadress, wi

SIGNATURE:

€ empowerad,

=01/

7Y 340 690

SIGNATURE ANDI?ED OR PHIN}ED NAME OF SIGNING OFFICER OR DIRECTOR

o3

Daytirne Phone #



