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2602 UNIFORM BUSINESS REPORT jUBR)

1. Enlity Name

PO1000117553

2. Principal Placa of Business

EXPANDED FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address
9400 S DADELAND BLVD STE 600 %400 S DADELAND BLVD STE 600
MIAMI FL 3158 MIAM FL 30156 /
3. Maiting Address

Suite, Apt. #, etc.

Suita, Apt. #, elc,

//
/

51

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-12-2002 90568 043 ***150.00

A e

OO NOT WRITE IN THIS SPACE

J

CR2E034 {9/01)

City & Stale Cily & State / 4. FEI Numbgr Applied For
Doy o 3-02577 2?.3 Nat Applicable
(f i t "
Zip Courtry Zip Country 5. Certificate of Siatus Desired~ []  $8+73 Additional
Fea Requirgd
6. Nama and Address of Current Reglstared Agent . T. Name and Address of New.Registersd Agent. __- ... ._ |
- B ) . Name )
SCHEm MICHAEL E CPA Street Address (P.Q. Box Number is Not Acceptable)
9400 S DADELAND BLVD STE 600
MIAMI FL 33156
City FL 2ip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Floriga.
SIGNATURE
- Signature, typed or printed name of reg:stored agem ana ttle i applicable. (NCTE: Regisiorad Agent signatia requined whan reinstating) DATE
* L
9. This dorporation is eliglble to eatisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eloct i Financ
Tax fiiifig requirement and elects to do so. After May 1, 2002 Fee wlil be $550,00 0 %E;::':nm(;agopr:;?gmj::ncmg ﬁﬁoﬂiﬁsﬁ
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS l__12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 0 O Detee TME ‘ Ochange O Addiiion
HAME KABAT, LAWRENCE D CPA HAVE
s Ao0Ress | 9400 S DADELAND BLVD STE 600 STREET ADDRESS
CITY-SI1- 2P MIAM' FL w'lss Cmy-ST-2IP
TILE D O pelete TILE O Change [ Additlon
HAME SCHERTZER, MICHAEL E CPA NAME
STAEETADRESS | 9400 § DADELAND BLVD STE 600 STREET ALORZSS
CITY-51-2pP MM FL 33156 CITY-ST-2P .
PTG e -k 1 D'..'.-'m- B hﬂawm o an B=TIIIE © 4= [ e D% ki 27 e t— T g g < _E “‘""E]'WW“D-WMW'
MAML GLUCKSTERN, STEVEN CPA N Bl
| STREETA00RESS | g400.S. DADELAND. BLVD STE. 600 = STETARESS |, s i=on emmm———ema 2 - o |
CHY-ST-2P MIAMI FL 13156 CITY-ST-2IP
L O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-§T-2P cmy-81-2p
TME 3 Delete TME [ cChange [ Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TILE 03 etete LE () Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDH_ESS
CITY-ST-21P CY-ST-2P

indicated on this report or supplempgial repont is true a
of the corporation or the recaive

changed, or on an attechmen

#an adgaemith all other like empowerad.

DN LI AR e Lo
i -!7"-3."1-\"}'-~" (i

Lot

3

13. | hereby certify that the inlormation supplied with this filing does nat qualily for the exemption staled in Section 112.07(3)(i). Florida Statutes. | further certify that the inlormation
i accurate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer ar director
-7' stee egfiowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 If

‘3//2,3/4-.- Yerfyo0-~ Pt v

Daytme Phone #




