2002 UNIFORM BUSINESS REPORT (UBR)

~

FILED
Feb 13, 2002 8:00 am

1. Entity Name 3
02-13-2002 90217 001 ***150.00
XPTO INTERNATIONAL, INC.
Principal Place of Busmess wh Mailing Address
120E OAKLAND PARK BLVD STE 105 120 E QAKLAND PARK BLVD STE 105
FT LAUDERDALE: FL 33334 FT LAUDERDALE FL 33334 I? 5 ‘J
3. Principal Flace of Business 3. Maling Agdrese ”"“"H'”Im I'I" "m IIW lm"ml m" "m m" nm}m lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0550358 Applied Far
Not Applicahle
Zi Coumr Zi it
o Y P Country 5. Certificate of Status Desired a $8.75 additional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LT Ceptabld
PERE,RA' MIL ON N T Street Address (P.O. Box Number is Not Acceptable)
7518 NW 1ST PLACE
PLANTATION FL 33317
: City FL Zip Code
8. The apove named entity submits this statement for the purpose: of cha ging its reglslered office or registered agent, or both, in the State of Florida.
/Q > // ozg/
SIGNATURE e RS 7 oL
Signature, typed olr printed name of registerad aQWIV (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intay - FILE NOW!It FEE IS $150.00 L,
. . 10. Election Cam| n Financ 1
Tax filing requirement and elect ) After May 1, 2002 Fee will be $550.00 Trust Fund CC?F?I‘EDU'EIIQH " : ﬁdsdggohl@?ége
{See criteria on back) (] ake Check Payable to Department of State . VR ETR AR 1 P
. QFFICERS AND DIRECTOHS r1 2. ADDITIONS;’CHANGES TO OFFICERS AND DIRECTCRS IN 11
g ¥ e e D D@Iele ) JTILE, [ change [ Addition
NAME® PEHEIRA MILTON A e e
street aoomess | 7518 NW LST PLACE STREET ADDRESS
CTY-ST-7P PLANTATION FL 33317 ZITY-ST- P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-S5T-2IP
TME ] Delete TNLE [ Change [ Addition
NAME - HAME=—  _ | = == - -y
STREET ADDRESS STREET ADURESS
CITY-$T-2IP CITY-ST-2IP
TTLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIp
TILE O pelate TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ belete e [ Change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CITy-ST-2IP
13. | hereby cemfg that the informaiion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate hd that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execud ort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with.at-omeér like/empowered,
A g 1es |-y Ay A q-r‘ ﬁ 9/
SIGNATURE: __ SiCeEd NAELA mf..é)&%@a@vf C)/M/@é /O

susuamﬁnﬂﬁvﬁﬁ OR pnm‘rznym OF SIGNING OFFICER OR DIRECTOR

Deate Daytima Phone #

S

AV EECHyEg

/

CR2E034 (9/01)



