2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000014958 Mar 29, 2001 8:00 am

1. Sty Namo Secretary of State

EXPO CONSULTING, INC. 03-29-2001 90392 044 ***150.00
Principal Place of Business Mailing Address
7270 NW. 12TH 8T 7270 NW. 12TH ST
STE 745 STE 745 VdO i Ji
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 - 0?90098 Not Applicable
&p Country Zip Country 5. Cerlificate of Statys Desired [ $8+7 9 Addional
Fee Required
-7 - =-~— - § Name and Address of Cutrent Registered'Agent - --— - . - -~ - - - -~ -=7: Name and Address of New Registered Agent T
Name
ZARICH' ALEX Street Address (P.O. Box Number is Not Acceptahle)
7270 N.W. 12TH ST
STE 745
I
MIAMI FL 33126 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ot printed name of registered agant anda e if applicabile. (NOTE: Ragistered Agent signature leguired when reinstating) DATE
. P N . n
9. ThlsfF;prporaucl)n is eligible tc|> sansfy(;ls Intangible . I'-'Ill:'sx;‘l10\!:'0:’1 FFEE |Sm$; 5(;.50500 o 16. Election Campaign Financing $5.00 May Be
Tax |Iujg rgquwement and alects to do 50. fter ! ee will be - Trust Fund Contributicn. O Added to Fees
{See criterfa on back) a Make Check Payable to Department of State
13. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST T oeit TTLE [ Change [ Addition
NAME ZARICH, ALEX NAME
STREET ADDRESS | 7970 N.W. 12TH ST STREET ADURESS
CITy-5T-2IP MIAMI FL 33126 CITY-ST-ZIP
TITLE D T Detete THLE [ change [T Addition
NAME ZARICH, ALEX NAME
STREET ADDRESS | 7270 N.W. 12TH ST STREET ADDAESS
CITY-5T-2P MIAM' FL 33126 CITY-§7-2IP
- TMLE —~ - - - [ betete TITLE - R - . [=]-Change — £ Additin -{- -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-ST-2IP
TINLE O pelete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 3 pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete THLE [JChange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—— .

nis filing does not gualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eraed to execute this report as required by Chapter 607, Florida Statutes,; and that my name appears in Biock 11 or Block 12 i
ith all other like empowered.

ey Torek 3/27/0 2oy 305 8178898

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oe% Daytirme Phone #

13. | hereby certify that the information suppted wi
indicated on this report or suppleme ]
of the corporation of the receiver
changed, or on an aftachment

SIGNATURE:

SIGNATURE RO 1)

|

:

CR2E034 (10/00)



