FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000069433 ecretary of State

1. Entity Name 04-21-2003 90546 008 ***150.00

XALT GEAR, CO.
Principal Place of Business Mailing Address
8686 SOUTHWEST 129TH TERRACE 8886 SOUTHWEST 129TH TERRACE
MiAMI FL 33176 MIAME FL 33176
2. Principal Place of Business 3. Mailing Address | ‘"“"’ “I ““I ||'|| |||” "“’ “l“ |I|l| Iml |||]| I|||| l"" ”” im
2700 SwW G FReET| R700 SW Fb STREET
Suite, Apt. #, elc. Suite, Apt. #, etc. ﬂCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 DE Applied For
M \PtMl ri FL' M \RM \ ) F_L. 38791 Not Applicable
Zip Country -Z;%I - Q Country 5. Certificate of Status Desired O ?g.gesq Lﬁ:acgtional
6, Name and'Address of Current Reglstered Agent= ===~ ~ =| * <+ =<+ <-7~"L7:-Name and Address of New Registered Agent™ -
Name
DE LAS CUEVAS, GEORGE C Sireel Address (P.O. Box Number is Not Acceptable)
8700 SW 98 ST
MIAMI FL. 33176

City FL Zip Code

8. The above named entity submits this staterment 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 )
Signature, typed of printed name of registered agent and titls it applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
he FILE NOW!! FEE IS $150.00
. b 8. Election C ign Fi i .
After May 1,200 Fee ill be $550.00 o [y $5.00 ey oo
Make gheck Payable to Fiorida Department of State '
10, - ,OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi - |PTD . [ Delete TILE [ change [ Addition
nwe +* * | DE LAS CUEVAS, GEORGE C NAME
staeer aooRess | 8886 SOUTHWEST 129TH TERRACE STREET ADDRESS
" 4
CIY-ST-2F, MIAMI FL 33176 CITY-ST-2IP
me - 77 |SVD - [ pelete TILE [J Change [ Addition
HANKE CUEVAS, LAURA R NAME '
STREET ADDRESS | 8886 SOUTHWEST 129TH TERRACE . STREET ADDRESS
CITY-ST-2IP MIAM! FL 33176 CITY-Si-2IP
TITLE it Coelete - § e o . - . [ Change [ Addition |
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TME (1 Delete TmE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZP
TITLE . O pelete TITLE [Fchange [ Addition
MAME  ° I - T NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP ) e~ e . . | cv-st-ze R
TILE [ pelete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify thaf the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpora’non or the receiver or trusige empowered to execuledhig reporLas required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(7 -O3 Fos275 w098

Data Daytime Phone #

CR2E034 (10/02)



