2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P9900007 7214 |

1. Entity Name

XTECHNOLOGIES, INC.

Principal Place of Business

2635 E. GAKLAND PK BLVD.
FORT LAUDERDALE FL 33306

Mailing Address

2635 E. CAKLAND PK BLVD.
FORT LAUDERDALE FL 33306

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90323 016 ***150.00

LOB3i133

AP A A

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4, FEI Number 5-09443 Applied For
6 4 Not Applicable
Zp Country - z_lp__ —— Country 5. Certificate of Status Desired O $8'75 F_udditional
- i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
MARTINEZ. AL .
Street Address (P.Q. Box Number is Not Acceplable)
2635 E. OAKLAND PK BLVD.
FORT LAUDERDALE FL 33306
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida,
SIGNATURE
Signatura, typed ar printed name of registered agant and titls if anliCabli/LrW‘ B ,_;i——::w when reinstating} DATE
9. This corporation is eligible to satisfy its Intangiblg L FILE NOW!!! FEE IS $150.00 N 10. Electi - . :
o - . Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
e ' Trust Fund Contributian. Added to Fees
(See criteria on back) Make Check Payable to Department of State \

A -
DDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

SIGNATURE:

an addres
o @“‘Z-‘l'l

]

1. CFFICERS ANQ DIRECTORS ‘ 12,
TIILE PVsST 3 Delete | e 1 [J change [ Addition g
=
NAME MARTINEZ, ALVARO NAME s
STREET ADDRESS 2635 E OAKLAND PK BLVD STREET ADDRESS ;r)
onv-st-z2__ | FORT LAUDERDALE FL 33306 oiv-st-2° 3
o
TILE [1 Detete TILE O Change 3 Addition | &
T RaMeE = . O vame
STREET ADBRESS T T T T T STRELT AvDfiEss— T ——
CITY-ST-2P CITY-ST-2IP [t
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 7 Delete THLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ celete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TILE 1 peiete ME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thapmy sjgnature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empoyered to execute this repgrt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on ttachment yAd ith all other like empowefed. L/

pZ.70 0] A 9546301835

E AND TYPED ORJPRINTEI

NING afﬁczf OR DIRECTOR

Date Craytime Phone #

/



