, . ‘

FILED

FOR PROFIT CORPORATION Apr 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # p01000021336

1. Entity Name

3D Xperts Corp.

ecretary of State

04-02-2003 90056 001 ***150.00
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2. ?nncmal Place of Busmess 3 Mailing Address

1644 Eagle Bend 1644 Eagle Bend

City & State City & State 4. FE! Number Applied For
Weston, Florida Weston. Florida _ 65-1081553 Not Applicable

Zip
33327

chxirv 5. Certificate of Status Desired O $B 75 Additional

Fee Regquired
7. Name and Address of Current Registered Agent

Name Spiegel & Utrera, P.A.
T Sireel"Address (FUTBOx NumBar i§ Not Acce ptable)

I
|
Suite, Apt. #, efc. ' Suite. Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
|
i
t
|

1.1840 Southwest 22 Street - 4th. floor
City Miami o FL 32551%?

8. The above named enlity submits this statement for the purpose of changing h regnstered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent. .

Marcelo Algranatti - President 3/19/03

S\g' alure. Iyued r n inled name of reglslueu ageul and title i applicaiie, {NOTE: Regisierad Agent signature required when reinstating} RATE

SIGNATURE

9. Election Campaign Financing
Trust Fund Contribution.

OFFICEHS AND DIHECTOHS
TITLE President - Algranatti; Marcelo A.
NAKE 1644 Eagle Bend,.
SIREET ADLRESS | \Wiaston, Florida 33327
CITY-ST-2P
TITLE Vice President - Lackenbacher, Sandra
NAME 1644 Eagle Bend ST
STREETADORESS | \Weston, Florida 33327 , SIREET JHERESS
CITY-ST- 2P CITYSEZP:
TITLE : ' CTME. v
NAME NAME = - &
STREET ADDRESS . STREET AIDRESS
CITY-57- 7P o . N S . o BRSO s e
e mE o -
NAME ' " amME )
STREET ADDRESS STREETADDAESS
CITY-ST-2IP i QIY CST-2ip -
TITLE a - ‘Tme',
NAME NN
STREET ADDRESS STAEE T AURESS
CITY-ST-2P _cwq.-sv"zlé« X
Tme ' . : : SRE R b
NAME HAME <27
STREET ADDRESS . . STREET AliDAESS
CITY-ST-2 | _OITY-5F-2Ip

12. | hereby certify that the information supplled with this filing does rot qualify for the exemption stated in Sec!lon 1 19 D?( )(l) Fionda Statutes. | further cem.y that the information
indicated on this report o supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowerad 10 execyte thig rgnort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an
attachment with an address, with all other like emoowered

|
SIGNATURE: ___ |

Marcelo Algranatti 3/19/03 305-696-6071

ING OFFICER OR DIRECTCR Date Daytirme Prone 4

CR2E034B (12/02)

SIGNATURE AND TYPED CR PRINT




