FILED

- R 3
Apr 10, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
PE?HS;NEJmQA ENT # P00000094808 03-12-2002 90021 008 ***150.00
EXPERT REALTY ASSOCIATES, ING. \
Principal Place of Business Mailing Address
C/O BLAKESBERG & COMPANY. CPA C/0 BLAKESBERG & COMPANY. CPA pPuygnaivew o
%1 SW 4TH AVE. %1 SW 4TH AVE 23154
- R TR RS RO
2. Principal Piace of Business 3. Malling Address | ”
Suite, Apt. #, elc. Suite, Apt. #, etc. 0 NOT WRITE IN THIS SPACE
B S S P S . o ey
City & Siate City & State 4, FEI Number APP Applied For
UED FOR Not Applicable
Zip Country zie Country 5. Centificate of Status Desired O fﬁ'ggqrr:é"on“‘ '
6. Namne and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
T T e C e e - = S e iz . | .Nama_ . e ] o
w J Street Address (P.O. Box Number is Not Accaptable)
C/O BLAKESBERG & COMPANY, CPA
851 SW 4TH AVE.
BOCA RATON FL 33432-5803 City FL l Zip Code
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
. Typed of orinved name of repisterad aGent ana ks § acplicabie. (NOTE: Rag Agend reired whdrt fel DATE o
Ja= 8. aThis: corporation:is aligible to.saliety.is Inlangible 2= FILE NOWJI!_EEE IS $150.00 o Gampaign Finanding === §5:00 Wy B+ .._
Tax flling requirement and elects to do so. After May 1, 2002 Foe will be $550.00 i e 5:00-may Ba*+{~-=
(See criteria on back) 0O Make Check Payabls 1o Department of State Trust Fund Contricuton. O AcdedioFeeo
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P 7 cetsta TME X change [ Addition | &
RAME BUCCARO, JOSERH . ' NAME BACCARO, JOSEPH s
steer aookess | 11642 WATERWOOD DR. STREET ADDRESS - §
CiTY-ST-2P BOCA RATON FL 33428 emy-sT.2P 5
THLE : . O] Dslete TME Ocrange T Addition | G
NAME . NAME
STREET ADDRESS . STREET ADDRESS
ciTY-ST- 7P . CITY-ST-79 s
TIME O petete TINE Ocrange [ Addition
NANE MAME
= { -SIREET ADDAESS: |~— - - wn e e ) STREERADORESS | o . .o ) I 7
CITy-5T-2p CiTY-5T- 2P T
TITLE ’ O Delate HIN: [ Change [ Addition
.| NAvE P . P | ..,
STAEET ADCRESS ' STREET ADDRESS L
CITy-ST-218 CrTY-ST-21p
Tme O Detete TTLE Ocrange {7 Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
oY-ST-ZP CY-St-np -
HILE O Detete TINE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CHTY-ST- TP ry-S1-2i9

indicated on this teport or supplemental report is true an
Hee empowered
2% with alybther like empowsred.

of the corporation or |he receiver or tr
changed, or on &n atlachment d

| SIGNATUR

13. | hereby certify that the information supplied with this filing dpes not guality for the exemption siated in Section 119.0753)0). Florida Statutes. | further certify that the informalion
d/dbcurate and that my signature shail have the same legal e
CAxacuta Ihis report as required by Chapter 607, Florida Statutes; and thal my name Bppears in Block 11 or Block 12 if

fect as if made under oath; that | am an officer or direclor

N2l NAME OF SIGNING OFFICER ommm Do Duyiime Prons £




