2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

P97000093019

FILED
Apr 30,2003 8:00 am
ecretary of State

§

DOCUMENT # .
1. Entity Name 04-30-2003 90086 005 ***150.00
XPERTECH CORP.
Principal Place of Business Mailing Address
11637 NW. 48TH LANE 11637 NW. 48TH LANE 2AVL0JI4D
MIAMI FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address ||||HI|' HI m" m“ "m "“l "m "“I 'll" Nm "m “Il”l” u“
Sute. Apt ket R Api‘j’_ ste. U [J CHECK HERE IF MAKING CHANGES S
City & State City & State 4, FEl Number Applied For
. 65 -03qa0d) | HEO-FOR~ o Appiioats
Zi r Zi ountr it
P Courtry P Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VOLPE 0
OLPE, GIULIAN Street Address (P.O. Box Number is Not Acceptable)
11837 N.W. 48TH LANE
MIAMI FL 33178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed & printed name of ragistered agent and title i applicable. {NOTE: Registerad Agent signature raquirad when reinstating) DATE
FLE NOW!! FEE IS $150.00 . B
i - 9. Election Campaign F
After May 1, 2003 Fee will be $550.00 Trust und Gontrowton. Aot 2o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Dalete TITLE [ change T Addition g
HAME VOLPE, GIULIANO NAME g
seer aooress | 11637 N.W. 48TH LANE STREET ADDRESS 3
arv-st-ze | MIAMI FL 33178 cry-§1-2p o
o
TILE {1 Delete TILE [ change [ Addition @
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Dslete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-§7-2IP
TILE {1 Delete TIMLE "~ [ change [ Addiition
NAME NAME
STREET ADDRESS STREETADDRESS |
CITY-ST- 2P omv-st-zp |
12. ! hereby certify tha't the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and agffurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatiorn: or the rec or trusteqd Empowered to & this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm i egpovered. {
SIGNATURE: IRED oy (023 e 205 5545040

Date Daytima Phone #



