2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000051710 ecretary of State
1. Entity Name 04-21-2003 90511 036 ***150.00
EXPECTRUM, CORP.
Principal Place of Busingss Mailing Address
1112 WESTON RD # 170 1112 WESTON RD #4170 T TTwe
WESTON FL 33326 WESTON FL 33326 : .
- AT
2. Principal Place of Business 3. Mailing Address ,
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FE! Number Applied For
65—05882 16 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O Eg';esqlﬁ?:‘;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T = e Al GE: 2;‘}51 = D Y -
N N | 5 [
GONZALEZ' DUNN}A Street Address (P.C. Box Number is Not Acceptable}
10302 N.W. SOUTH RIVER DR.
agtj:v FL 33178 | Hwe WesTew ad kel 190
Cit Zip Cod
Y OJENTOW FL | 5352¢

8. The above named entity subl this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad nt.

SIGNATURE
. Signature, typed or fnmad nama of registered agant and litla if applicable. (NOTE: Regisiered Agent signaturs raquired when rainstating) DATE
4, FILE Nowsué FEE IS $150.00 , o
9. Election Campaign Financin
-After May 1, 200 .Fe,e will be $550.00 Trust Fund Copnlr?bulion. o O fclsdleoc!(:oI\Il‘!‘aes:asB °
Makg‘ GCheck Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ Change [ Addition
NAME GONZALEZ, DUNNIA NAME |
staeeT aoress | 1112 WESTON RD #170 STREET ADDRESS
emv-st-ze | WESTON FL 33326 CITY-ST-2IP
TTiE DP [ pelete TILE [ Charge [ Addition
NAME ALBERTO MEJA NAME
sTReeT ADDRESS | 1112 WESTON RD #170 STREET ADDRESS
crv-st-zp - | WESTON FL 33326 GITY-S7-2IP
mie Y e I B e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF CITY-§T-2IP
TLE 1 Delete TITLE [3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME {1 pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

indicated on this rdport or supplemental report is true and accurate and that my sigpature shall have the same tegal effect as if made under oath; that | am an officer or director

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exgmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
& empowered to execute this report as regéred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

of the corporation or the receiver or tru
changed, or on an atiachment with an essywith all other like empowered.
v

SIGNATURE: ___ SICAMURE REQUIRED L~ 1{-07 (;) 86) 85T -1 ¢

SIGNATUHFWWPEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



