2003 FOR PROFIT CORPCRATION

FILED
Jun 11, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT UBRL e
P01000051666 (Z) | <8k

DOCUMENT #

1. Entity Name
XTRA DISPLAYS & EXHIBITS, INC.

P

05-01-2003 90218 002 ***150.00

1

Principal Place of Business

Mailing Address

55047542

919 W 39TH STREET 8180 NW 36TH STREET
MIAMI BEACH FL 33140 SUITE 230
MIAME FL 33168
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Sulte, Apt. #, elc. [J_CHECK HERE IF MAKING CHANGES
oS- /285 36 ,
City & State City & State 4. FE| Number Applied For
M Not Applicable
Zp Country Zip Country 5. Certificate of Siatus Desirad () ?eaa ;fm’;f:d"“’"a'
6. Namo and Addross of Current Registered Agont T 7. Name and Address of New Reglstered Agent h
Nama
EDU § Straet Address (P.O. Box Number is Not Acceptable)
8180 N.W. 36 ST. SUITE 230 -
MIAMI FL 33166
' ' Gity FL | Zip Code

B. The above named entnty sutimits this stalement for the purpose af changing is registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of ragistered;agent.

i
A

indicated on

of the corporation of the recaiver or rustee empowsred to execult this repon as required by Chepler 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
Gith all other like empowered.

changed, or on an attachment with an addres

SIGNATURE:

is report or supplemental report is true and accurate and that my signature shall have the same legal &

SIGNATUHE i . :
W,MN%WWﬁWWMH(WWHW [NOTE: Regi Agont $gn hpquissd whin ing} QATE
‘;ﬂ WFILE N?\;OT::G ';Efﬁlﬂsgsg 8. Election Campaign Financing $5.00 may 6o
A May ] Trust Fund Contribution. Added to Fees

Make Check Paysbls to Florida Department of Stats

10. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
1 me DP .o O Detain TITLE Clchange [ Addillon | &

NAME AFONSO, RODOLFO NAME g

streer aooness | 919 W 39TH-STREET STREET ADDRESS 3

orv-s1-22 | MIAM) BEACH FL 33140 om-ST-zP &

TILE [ petete TME [ change [ Addition %

NAME NAME ’

STHEET ADDRESS STREET ADDRESS

CITY-ST-717 CITY-S1- 2P

THLE —— e . wm O-palete- me - e ! e au o) Change. [ Addifon |,

NANE_ — = - e oo RNANE - oLl e e

STREET ADDRESS STREET ADORESS

ony-51-09 GITY-S1- 2P

TTME [ Delete TME [Jchange (] Addlition

NAME NAME

STAEET ADDRESS SYREET ADDRESS

CITY-51-21P Y- 5t-

TIE 1 etete TILE CIcrange [ Aduition

name . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CTY-S1-21P .. -

THLE [ Detete 1MLE [change [ Addition

HAME . NAME

STREET ADDRESS STREET ADDRESS

CTV.ST-2P CITY-ST-2P

12. | hereby certi that'the information supplied with this fiiing does not gualify lor the exemnption stated in Section 119.07&3)(:) Florida Stawtes. [ further certlfy ihat the information

fect as if made under aath; that Y am an officer or direcior




