e e S

2003 FOR PROFIT CORPORATION

_UNIFORM BUSINESS REPORT {UBR) 3

FILED
Mar 31, 2003 8:00 am
Secretary of State

PE%WCN%ﬂENT # P02000135632

EXPERT INVESTMENT SERVICES, INC.

03-17-2003 90667 034 ***150.00

Princlpal Place of Business Mailing Address

6783 SW 104 AVENUE 6788 SW 104 AVENUE
WIAMI FL 39174 MIAMI FL 33174

us Us

T wrewwal

WSRO AN

2. Principal Place of Busingss 3. Mailing Address

Suite, Apl. #, elc.

Suite, Ap. # slc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FE| Number Applied For
. 4 - ZOM (p 17’7 Not Applicable
Zip Country Zip Country ) . $8.75 Additional
8. Certificate of Status Desired a Foe Required
I &NumnMMddeummngglmuAgem e B 7. NameandAddmaomw ggfstemdAgem___. D
. e . e o e ST "Na’.ff&é‘“ —— m———— ===
(R L G e+ e - - [
SANTANA, ELAIDIVER Slreal Addrass (PO on Number is Not Acceptab!e)
6788 SW 104TH AVENUE
MIAMI FL 33174
City FL Zip Code

: e obligations of registered agent.

L HGNATURE

&." The above named antity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am famsiar with, and accent

Signature. typod of priniad Rame of regisiered agert and title ¥ applicable,

{NQTE: Registared AQeM Gignature fecuind when renstatng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS ; ADDITIONS JGHANGES TO OFFICERS AND DIREGTORS iN 11 _

TIE P 0 pete e Ol Change [ Addition | &

WAME SANTANA, ELAIDIVER NAME S

orr-st-me | MIAMI FL 33184 CAY-ST-OP 2

e VP 3 Delete TLE ClcChange  [J Addition g

MAME LUGO, ALEXM MAME

STREETADDRESS | 8068 W. FLAGLER - # 7 STREET ADDVESS

Ty S1-2P MIAM] FL 33174 CcOY-ST-2P

TmE (7 oatete 1LY [CIChange [ Agdition | -
S NAME — S S — L e T = -NAMET " - L — —f— -

STREET ADDRESS STREET ADDRESS

. CATY-ST-2P . - . . e s o o c!n.sr.Az;PA . . .

Tne 7 belete mne ) O] Change [ Agdition | -

NAME NAME

STREET AODRESS SIREET ADDRESS

LIY-5T- 3P CITY-ST-2P

TRE O peiete TMLE [Ochange (7] Agdition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T1-2P

TITLE O Detete MILE [OJ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CirY-51-2P CITY-ST-2IP

12 I hereby cemg that the information supplied with thus fi!lng does not guz
icated on this report o supplamenal rep o
of the corporation or the receiver or trustee, /4

changed, or on an attachment with a

SIGNATURE:

powered t xecute J

ffy for the exemption siated in Section 119 07(3)(|) Florida Statutes. | further cenify that the information
curate g/ that my signatura Bhall have
pis mport as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

the same legal effect as if made under oath; that | am an officer or director

20 /03 o Zst)

" {Oae 7 Duytime Phone ¢




