FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 14, 2003 8:00 am

DOCUMENT # P01000050853 Secretary of State
1. Entity Name S e aatt ws ot ey . 01-14-2003 90054 021 ***158.75
FINANCIAL EXPERTS ONE, INC. * " = =
Principal Place of Business Mailing Address
17071 NE 20 AVE 17071 NE 20 AVE
NO MIAMI BEACH FL 33162 ' " NO MII‘\MI BEACH FL 33162 '
I I T T
17071 NE 20 AVE, 2aME
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & Stale_ . City & State 4. FEI Number _ Applied For
Neorti Miami Bl ~ F [- 651105955 Naot Appiicable
Zip 33/62 Ccz.;mréA Zip Country 5. Certificate ?f Status Desired O fgg.giﬁ:l;ﬂitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUIZ, ALFONSO

Street Address (P.O. Box Number is Not Acceptable)
17071 NE 20 AVE

NO MIAMI BEACH FL 33
City Zip Code
N, 1 FL

8. The above nameg&ht! its this s)ﬁement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of refyist gent. :
. AuFalg FRui2- Peesident ol / of / o3

SIGNATURE
Signature rypeé or prigted name oﬁ&gﬁs({ed agent and e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
L
]
FILE NQW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fes will be $550.00 ! Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O Delete TTLE [ Change ] Addition
NAME RUIZ, ALFONSO NAME
stReer apoRESS | 17071 NE 20 AVE ] STREET ADORESS
CiTY-ST-2IP NO MIAMI BEACH FL 33162 CITY-ST-21P
TITLE [ pesete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-5T-28
e O oetete TIE T © 77 [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-21P CITY-S7-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-$T-2IP

12. | hereby certify that the information fuppliediwith thgs filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemehfal repdrt is tr§e and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recelver or tndlee efnpowdred to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi reqs, witf\all cther like empowered.

SIGNATUFIE:. Séh " N RENCRONSOEED [?u-{?,

SIGNATUR‘AND TYPED bR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y TLAS -

CR2E034 (10/02)




