2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000093731

1. Entity Name

XPTO INTERNATIONAL, INC.

Principal Place of Business

120 E QAKLAND PARK BLVD STE 105
FT LAUDERDALE FL 33334

Mailing Address

120 E QAKLAND PARK BLVD STE 105
FT LAUDERDALE FL 33334

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 30068 012 ***150.00

LUua1vyd

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEI Number 65.0550358 Applied For
Not Applicable
i i Gount| m
<p Country 4 ounty 5. Certificate of Status Desred ~ [J $8-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
Name
B — e e o e o R . s
~~PEREIRA; MILTON z L._..——- e oo - .
Street Address (P.O. Box Number is Not Acceptatile
7518 NW 1ST PLACE ‘ pravie)
PLANTATION FL 33317

City

Zip Code

FL

8. The above named entity submits this statement for the pugbose of changing its registered office or registered agent, or both, in the State of Florida,

PIDT ;
siGNATURZIC Rlns &‘Wa

o500

Signatura, typad or printad nal

{NOTE: Registered Agenl signature required when reinstating)

—DaTE

FILE NOW!!! FEE IS $150.00

10, Election Campaign Finangin
After MAY 1, 2001 Fee will be $550.00 T g f%g?o“gzgfe
Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TTLE PSDT [ Delete TITLE [} Ghange 1 Addition
RAME PEREIRA, MILTON A NAME
STREET ADDRESS | 7518 NW LST PLACE STREET ADDRESS
CITY-ST-21P PLANTATION FL 33317 CITY-ST-2IP
TLE [ Delete TITLE 1 Change [ Addition
KAME HAME
STREET ADCRESS STREET ADDRESS
CiTY-sT-2IP CITY-ST-2IP
TITLE [ delete TITLE (1 change [ Addition
NAME NAME
STREET ADDRESS™ S I - STREET ADDRESS |~ - - -
CITY-ST-ZIP i CITY-ST-2IP
TmE 0 Detete THLE [ crange (] Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-sT-2P CITY-S7-2P
TILE [ Deiete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-§T-ZIP
THLE 3 Delete HILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP i CITY-§T-2IP

13. 1 hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental repont is true and accurate
of the corporation or the receiver or trustes empowered
changed, or on an attachment with an address, wil

SIGNATURE:

is report as required by Chapter 607,
W -

o

Q3//e;

#y for the exemption stated in Seetion 119.07(3)(1), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

P

D NAf OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

I

Q277424

CR2E034 (10/00)



