2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086734

1. Entity Name

EXPERT TRADING. COMPANY

Principal Place of Business o

2149 N'W 79 AVENUE! 33, ° -
MIAMIFL 33122« - -
us v

Maiting Address

2121 PONCE DE LEON BLVD
SUME 2405

CORAL GABLES FL 331345224
us

2. Principal Place of Business

341 Trdian GeeK

3. Mailing Address

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90132 004 ***158.75

|

RN A

|

Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
S o2
City & State City & State 4. FEl Number Applied For
apni F 650722889 Not Applicable
Zi ! Count Zi Count o
P % B ] L\l Q ountry ® ountry 5. Certificate of $latus Desired $8.75 Addmonal
Faa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PRATS' GABRIEL - Street Address (P.O. Box Mumber i3 Not Acceptable)
2121 PONCE-DE LEON BLVD 240 - - e
CORAL GABLES FL 33134
City FL 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
Signature, typed or printed namea of ragistarad agent and tie If applicable (NOTE: Registered Agert signature raquired wher reinstating) DATE
) o N ’ "
9. This corporaticn is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added fo Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

Mg DP O Delete TE O Ghenge [ Adtition
uaME - - - ;| SIMONEK, DANIEL J . NAME

{STREET ADCRESS' | 2440-N-W-FO-AVENUE 24 1) IhDL.éh Cf&k » | STREET ADDAESS

Ciry-ST-21P MIAMI FL 33122 nl&‘qm:;ﬁ, 3314 O CITy-sT-2IP

e DVPT ' O Deete e Clcrange 1 Addition
NAME GOLLING, PETRA M NAME

STREET ADDRESS | - PHAS-N-WFS-AVENUE 241! Tmdiam CfeﬁK STREET ADDRESS

CITY-S7-2iP MIAMI FL 33122 Miams: €L 221272 CITY-st-2Ip

TILE S [ Delete TITLE [lchange [ Addition
NAME GOLLING, PETRA M . NAME

STREET ADDRESS | 2448-N-W-79-AVENUE S (I Drdian Greel STREET AUDAESS

ciry-S1-21P MIAMI FL 33122 Mianal ; A dd22 Ciry-s1-2ip

TLE [ Delete TITLE [ change ] Addition
[UELS - ~— QB NAME_

STREET ADDRESS STREET ADBRESS -
CITY-§T-2IP CITY-§T-2IP

TTE 7 Detete TITLE O change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP

MLE [ Delete TIME Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repont is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

nt with an addrgss, with all other like empaowered.
] -
NN g™ .

of the corparation or th
changed, or on an attach

Y I r e

SIGNATURE:

e EHATURE AND( !P‘? OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

wel Gronek ﬁ_'/-ur/oo

Daylime Pnone #

CR2FEN34 (9/9%)



