FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

S LS00

ittt PO1000114664 Secretary of State  ~
-20- 0115 038 ***150.00 -
XDT, INC. 05-20-2002 9
Principal Place of Business Mailing Address
16450 MiAMI DR. #107 16450 MIAMI DR. #107
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 33162 )
2. Principal Flace of Business 3, Maifing Address ”"""l “I INI “IH "m IIN“I'I“ H || |' ]‘)m l“ﬂm ("{
Suite, Apt. #, etc, ' Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
5 S-’ }\‘Q(ﬁglq LF Not Applicable
- - i
1 .
Zip Country Zip Country 5. Certificate of Status Oesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . RSN (R
A ES = '_,v-_-_-—- . e i =) S Tl e e 2o T — ?Nar—.né"ﬂ-' T = - - - e - B
ACOSTA, XIOMARA Street Address (P.O. Box Number is Not Acceptable)
16450 MIAMI DR, #107
N MIAMI BEACH FL 33162
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabls. (NQTE: Registerad Agent signature required when reinstating) CATE
9, This _c_orporaliqn is eligible to satisfy its intangible FILE NOW!I! FEE 15.‘1 $150.00 10. Election Campaign Financing $5.00 May Be
Tak filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Add-ed to Foes
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
me P 3 Delste TITLE -0 [Jchange [ Addition § |
totte ACOSTA, XIOMARA tave - >
STREET ADDRESS 16450 MlAMl DH, #10? STREET ADDRESS §
OST27 | N MIAMIBEACH FL 33162 orvst2e : &
TILE VT [ pelete TITLE [ Change [ Addition (n_:) |
HavE NECHTMAN, TODD NAME
STAEET ADDRESS . STREET ADDRESS
16450 MIAMI DR, #107
CITY-ST-2IP N M.IAM.I_BEAGH FL 33132 CITY-ST-2IP ~ — _
B3 O Delete TLE " [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE : O pelete TILE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-ZiP
TILE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
TIE O petete TITLE [ change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

crc?j.or on ag attachme h an address, with aII er like wered.
rbS?B 7 NPT S 3 LN
SIGNATURE! (A w7 Ao ) o

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and agcurate 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 receivesr@r irustee empowered tofxecute this,report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

bo5409625 |

Daytitmg Phona #




