2001 UNIFORM BUS/*ESS REPORT (UBR]) FILED

DOCUMENT # PO0000058224 | Jgn 25, 2002f8 S 00 am
1 EnyName ecretary of dtate
EXPERT PBOCESSING SERV[CES INC. @ 06-25-2002 90446 032 ***150.00
Principal Place of Business .Maiﬁng Address e
1450 MADRUGA AVE.. STE. 305 1450 MADRUGA AVE.. STE 305
CORAL GABLES FL 33146 ) CORAL GABLES FL 33146
: Py
s R R AT
13,02 St 99 TerRAce. __1[3to2 sul 99 TerrAte
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1ate City & State 4. FEI Number Applied For
Miami Miami  FL 651019090 Not Applicabie
Zip Country Zip ' Couniry 5. Certificate of Status Desired d $8.75 Additional
33124 DADE 33186 DADE Fee Required

6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
- - —— - - L. e e R e . ————

T T T T T ™ AdA Rodriguez

HABER, DENNIS R ESQ. e R1gUe
1450 MADRUGA AVE., STE. 305 S e L 49 Terpace

CORAL GABLES FL 33146 \

City m;,qm ; FL ZipBC-%dIeP C

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

SIGNATURE
Signature, typed o printad name of iegisiersd agend and ttle i applicable. {NOTE: Registered Agani signanure required when remsiating} DATE

g, ?isfcormration is-eligible to satisfy its Intangible LR A $5 00 May Be
ax filing requirement and elects to do so. er; & ee will ; - y
(See cri?er?aqon back} O q h., : l'("gfﬁ?gnga té‘%?‘ﬁéﬁﬁ?éi’f{’gf,sm it Trust Fund Coniribution. D Added ta Fees
B o A AT 2 € FO R R Ty o T et
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO : ’ (¥ Delete TIME PRESIDestT MCThange  [J Addition
A RODRIGUEZ, AD NAME Ada Rodriquez
stheet AooResS | 1450 MADRUGA AVE,, STE. 305 smeeTaooress | (30 S WS 99 TERRACL. -
cry-sT-2¢ | CORAL GABLES FL 33146 cy-S1-2P Mmiam: £l 33184
Tme £ Delete me i . Ol Change (] Addition
NAME NAME . g
STREET ADDRESS STREET ADDRESS
oy -§T-1P CITY-57-2F
ME — ol o e e o wee () Dttt e B TE e e i i s O Change _[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P .
ME O petete e [JChange  [O) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-IF
TmE [ Desete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ory-st- 29 CITY-ST-ZIP
Tme [ Detete TmE [JChange [ Addition
Naate NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-1P CITY-ST-2P

13. | hereby centify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an atiachment with an ress, with all other ke empowered. e

3
8

c.10-02 [(305)323-3019
Dale

Daytirns Phone #

SIGNATURE:

N



oi o 4/10/01-90118-022-5150.00-8180,00 ;
{ ..2001 UNIFORM-BUSINESS" M
{ -.2001 RM BUSINESS RERORT (UBR) 3. /0r ;

i
DOCUMENT#-P00000058224—— - .
1. Enfity Nama . . V 6
EXPERT PROCESSING SERVICES INC. :
~
Principal Place of Business Malling Addraes
1450 MADALIGA AVE,, STE, 08 M50 MADRUGA AVE. STE, X0
CORAL GABLES FL %91e8 CORAL GABLES FL 2148 —
2. Frincipal Place of Businass 3. Maling Adwress — - - i
/3602 $.W, 99 TeRRAce 13602 S5.U). 99 TepRAce , ) ; LY b A LA
Sults, At ¥, atc. Sulte, ApL. ¥, stc. ) DO NOT WRITE IN THIS SPACE
Cily & State Clly & Stata 4. FEl Nuinber Appiied For
Miam), FL miami, £1L -5- 1019090 Nol Agpicable
Zl Coul 1
3 39 184 D 3‘3 " szl 24 cmg':; 0E | 8 Corliticate of Status Desred [ ?ﬁ';mﬂb"”
€. Name and Address of Current Regiaterad Agent 7. Name and Addreas of New Reglatered Agent
: . Narme H_ __p__ L=
r— A — , ____AdA Kudrieme e ey e ol
) OENNIS R E5Q. Shroagt Addrass (P.O, xNunE_t# Nel Accepiabia)
1450 MADRUGA AVE, STE. 308 _ FRe g PoP g g No\prepati)
CORAL GABLES FL 33148
. cl e ———— .o 2l .
_ et e e e e | PN sanp FL | %79
8. Tha abova nemad antity submite thig atatarent for the purposp of changing he regisierad office o regiglered agent, or boih, In the State of Fiorids.
SIONATURE — :
. Eignaiute, tyowd o piiod hame of roglaie sd o W npp¥oable, (NOTE: Rugialiiaet Agus| sig et 1aqulind whih reimaing) BATE
9. Thia.corparation s glipibla to satlsly e Intangibie | FILE NOWIfI FEE IS §150.00 -
Tax fling requiremani and elacts 1o o a0, T ARer MAY T, 2bo1 Fed W be SE8T00—— -‘"--%ﬁ:%sgﬁ?%mc__u_ﬁ %&%Mpﬁ_s._ o
{See orlferta on back) - g Make Check Payable to Depariment of State _ '
1, OFFICERS AND DIRECTORS | KX - - ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 1§ .. -
me-, - FPD RN - ("N ET Pﬁ ESrpeuT o e (O Al §
e - ) RODRIGUEZ ADA —--- - =~ Juwe . | AdA t@odm@uu. g
smeeraooness | 1450 MADRUGA AVE, STE. 205 - smittaonss | J3e0a S, 99 TeRRAce ‘
arv-st-2 - | CORAL GABLES FL, 33146 3 ovstie | mMiamy, L 23194 é
me L Duinte me . Do Cagdiion | &
HAME - SR B L o
STREET ADDRESS STREEY ADORESS
B 2P CY-S1. 2 .
e O oente e _ O Changz 7 Addition
LMMEL, | } — W '

STREE ADORESS' = T T s — s T —— -
} ervgrp # | e et - =Y eivera e e i T T -
L - o e e D Delele o feME e~ T - -~ [ClChinge  CJAddition-] —

NANE : B A
STREEY ACDRERS | STHEET ADDRESS
ghv.st.op ‘ ooy 512
ne ] e e O Change [ Addltion
RAME ' Nt
STREET ADDRESS ‘ STREET ADDREAS
CITY-Si-2p CIIY-§7-2P
T O betete e ... Dchme Diadeion | -
HAME 1 R U T NAME ' L _‘f“, "'n-:-'"\, i
SEETADORESS { - - i e o AT smeeranoness | 0 .o .
st Gl TR T e )
13. | haraby certily ihat the Informatlon suppiled with this lling does not qualily for the axempuion stated i Baation 11.orham), Fiorida Stailules. | further certify that the (nformation
‘ Indleated on ila rapon or supslemeantal rapert Is lrua ang acclrate snd that my algnalute shall hava the same lagal effeci na if mede under ogth; that | am an officer of direcior
ol lhe corporatlon of tha rataivar or liustes empewered to execuia this feport en requlred by Chapler 607, Florida Stalutee; and thal my name appaara In Block 11 o Blogk 12 1f
changed, of en en attechmenl with an adresp, wilkt all oiher (ke empowared, L
. : t 20-racy
SIGNATURE: y-s-0¢  (9ns) 3332557
I SIONATURE ANT YYPLD O PRINTT Oats Pleng d




_ i /%%’dﬂw«f
Expert Processing Services Inc.

13602 . W. 99 Terace W#
Miami, FL 33186

(305) 322-3019 — Fax (303) 386-3333 PM&O 55, 519%
/(Y467

June 19, 2002

Division of Corporations
P. O. Box 1500 ‘ :
Tallahassee, FL--32302-1500--— — — == o — C e e s

'RE: Reference Number P00000058224
EXPERT PROCESSING SERVICES, INC.

Gentlemen:

| am attaching herewith my Check Number 1409 in the amount of $150.00 for
the annual Corporation Fee.

Note | have not received any correspondence from you regarding my annual
fees. | am attaching herewith the 2001 Application submitted which requested a
new Registered Agent. To date, | have not received any correspondence from you.

Please accept the attached as my Renewal Fees for 2002, and make the
change to send all correspondence to the above address.

Sincerely yours,
EXPERT PROCESSING SERVICES; -INC. e = e

Ada Rodriguez
President



