]

2001 UNIFORM BUSINESS REPOh; (UBR) FILED ;

DOCUMENT # 406436 Apr 10, 2001 8:00 am
1 £t Narre ecretary of State
EXPERTISE, INCORPORATED
04-10-2001 90075 006 ***150.00
Principal Place of Business Mailing Address
724 SO. FLAGLER AVE. 724 S0. FLAGLER AVE.
P.0. DRAWER 310 P. O. DRAWER 310 F Vv OUUve
HOMESTEAD FL 33040-0310 HOMESTEAD FL 330900310
us us ‘ -
s v ARG RN AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0944552 Applied For
Not Applicable
Zip Country Zie Couriry 5. Certificate of Status Desired O §8'75 A_dditional
ae Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = —— emEr———— A = - T ——— | Namge———— —r— e B e
MICHAEL MARCUS :
Street Address (P.C. Box Number is Not Acceplable)
317 NORTH KROME AVE.
HOMESTEAD FL 33030
City FL Zip Code ’

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

SIGNATURE !

Signature, typed or printad name of registered aéem and titla if applicable. (NOTE: Registered Agent signature raquirad when rainstating) DATE
i ion is eligi isfy i i 1! FEE IS $150.00 . - )
9. Ihls corporation is eligible l? satlsfy;ts Intangible A FI:;]EA:I?U:OM F I!I$b $550.00 10. Election Campaign Financing $5.00 may Be
ax f|l|qg rgqulrement andelectstodoso. er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) (N Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIGNS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TniLe PD 2 Delete TITLE VP, S, T, D O Change [ Addition | S
[
NANE BLAYLOCK.L H NAME Sanchez, Crystal B -
STREET ADDRESS | 14895 SW 264TH ST STREETADDRESS 1] 9490 SW 232 Street 3
cnv-st-ze | HOMESTEAD FL OS2 Miami, FL_ 33170 '
7 .y
TITLE 3 Delet TITLE [ Change [ Addition g
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
YT G e e -~ - = - ~ ~~[] pelete. = = - -TITLE . - - -— - Change —~ ~{_)-Additien~{- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P ' CiTY-ST-2IP
TITLE : [ pewste TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied wi
indicated on this report or supplemental 2
of the corporation or the receiver or ty
changed, or on an attachment wit]

SIGNATURE:

this filing daes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Lf’/(a/OI 205 -2 7749

Joate Daytime Phona #

/a
SIGNATURE AND TYPED OR PRINTED N%OF SIGNING OFFICER OR DIRECTOR
- Zz




