2002 UNIFORM BUSINESS REPORT (UBR) FILED ;

Jan 24,2002 8:00 am
Secretary of State

01-24-2002 90201 009 ***150.00

DOCUMENT # 674219

1. Eniity Name

EXPO, INC., A PAINTING CONTRACTOR

Principal Place of Business Mailing Address

6900 NW 77TH TERRACE 6900 NW 77TH TERRACE

MEDLELY FL 33166 MEDLELY FL 33166

2. Primcw;ar Place of Business 3. Mailing Address |||II|| ||“| ‘I'“ |||l| “III ”III 'I” 'II"III“ III” I|||’ III” ||||| ‘ll‘

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 9444 Applied For
) 59—201 ' Not Applicable
Zi Count Zi : - iti
- AP ouniry P Country 5. Certificate of Status Gesired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered-Agent —— 7. Name and Address of New Registered Agent
Name
P' ES K Streel Address (P.O. Box Number is Not Acceptable)
8900 SW 120TH STREET
MIAM! FL 33176

Zip Code

City FL

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

SIGNATURE

Signature, typed ar printed name of registered agent and lile it epplicable. (NOTE: Registered Agent signature reguired when reinstating)

s

9, This corporation iéz_éjiéibl_é;’tgz,'gié‘ii. .
Tax filing requirerqéﬁnba d'élects io da s
{See criteria on back :

e FILENOWN FEES $150.60 ¥ "4,
¢ o SATter May 1, 2002:.Fee' will be $550.00.

P i ey il i PRV
""" Make Check Payabié'to Department of Sta

; !
e TR A e

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. 12, _
TITLE P 1 Delete TITLE [ cChange [T Addition | &
NAME SAUER, GERHARD L NAME =)
sTReeT ancress | 6900 NW 77TH TERRACE STREET ADDRESS §
CITY-$T-ZIP MIAMI FL 33166 CITY-ST-2IP 1(1“1
TITLE v [T Delete TITLE [ Change  [] Addition 5
NAME SAUER, HERBERT M NAME

STREET ADDRESS | 1261 QUAIL AVE STREET ADDRESS

CITY-ST-7IP MIAMI SPGS FL CITY-S5T-2IP

TITLE [ pelete TITLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-21P

TITLE I Delete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TITLE [ pelets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE [T Delete THLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davlime Phong #




