FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUMENT # 406436 04-28-2003 91510 047 ***150.00

1. Entity Name

EXPERTISE, INCORPORATED

Principal Place of Business Mailing Address —_———wwyu
724 30. FLAGLER AVE 724 S0. FLAGLER AVE.
P.O. DRAWER 310 P. 0. DRAWER 310

e e — AT EEOEARIARHIGR RO

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
* 65—0944552 Not Aprlicable

Zip Country Zip Country $8_75 Agditionzl

5. Certificate of Status Desired | Fee Required

—-§—Name and-Address of Current Registered’Agemt-——————"—" |~~~ ———7"Nam¢ and Address of New Registered Agent

Name
MICHAEL MARCUS Street Address (P.O. Box Number is Not Acceptable)
317 NORTH KROME AVE.
HOMESTEAD FL 33030

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed of printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signatura required when rainstating) DATE
FILE NOW1!i FEE IS $150.00 . - )
ater ay 12002 Foo il b 555010 e o e

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me - [PD [ elete TITLE Clchange [ Addition
HAME BLAYLOCK,L H . NAME

sTReeT ADDRESS | 14995 SW 264TH ST STREET ADDRESS

CITY-5T-2P HOMESTEAD FL ‘ CITY-S1-7IP

TIMLE VPSD [ Delete TITLE [JChange [ Addition
NAME SANCHEZ, CRYSTAL B NAME
. STREET ADDRESS | 19490 SW 232 STREET STREET ADDRESS

crv-stze |MIAMEFL33170. S (121 [

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE [ belete TITLE [ change .3 Additicn
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-21P CITY-ST-21P

THLE [ Delete TITLE [J Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-§7-2iP CITY-ST-71P

TITLE 1 pelete e (M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2iP ) CITY-ST-7iP

12, | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemen réport is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer ¢r director

stgg empOWﬁred 0 execulp this reporyfs required by Chapter 607, Florida Statutes, and that my name appears in Bleck 10 or Block 11 if

an a rass, with, 2 &

of the corperation or the receiver or.
changed, or on an attactW| -

SIGNATURE: (| MRS T LIZAED Lawrence 1. Blaylock 4-23-03 305-247-7249

RE'AND TYPED QR PHIN'I"ED NAME OFﬁNG QFFICER OR DIRECTOR Date Daytime Phone #

AY  LeLplL0

CR2E034 (10/02)



