2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000072132

1. Entity Name

EXPERT COMPUTER CORP.

Principal Place of Business Mailing Address

8211 N W 64TH STREET

#8 #8
MIAMI FL 33166 KIAMI FL 33166-2752
us us

8211 N W 64TH STREET

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90065 040 ***550.00

vuUuJdoudir g

DO NOT WRITE IN THIS SPACE

I T

City & State City & State 4, FE) Number Applied For
65-0775951 Not Applicable
Zip Country Zip Country $8.75 Additional . _

5._Cartificatg of Status.Desired:= _ []= .

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ﬁost-_" \AJ, ~ ¥‘/\g&.—.

MESA, JOSE W r T 4 Numbar i
10680 WASHINGTON STREET RPNy s odepaie— | o
SUITE 108
PEMBROKE PINES FL 33025
Ci i
w\\.&— — A FL fl 'gaod\e'-( e

8. The above named entity subrmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerad agent and title it applicabls.

{NOTE: Ragistered Agent signature required when reinslating}

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD 7 Delete TITLE =) BrThange [ Adcition | &
NAME MESA, JOSE W . NAME Miese, Dose U 23
sTReeT DDRESS | 8660 N.W. 5 TERRACE # 106 sreeTanoness | W tVle M. BV el (e §
CITY-ST-2P MIAMI FL 33126 CImy-$T-21P ™My ea v, —\. =21 T D ‘é‘
TILE [ petete TILE Ochange  [J Addition | ©
NAME NAME

STREET ADDRESS STREET AUDRESS
_CITY-ST-ZIP _ _h Cﬁ\T\:STﬂF’_ = o B o . - o
TITLE - O pelete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-ZIP

TE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS { - - STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME 1 pelete TIMLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TIILE [Cichange [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate and 1

of the corperation or the re
changed, or on an afiachs

ed 10 exeg

o

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation

hat my signature shall have the same legal effect as if made under oath; that { am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
d.

S OV 19-8Y Rs597-05%5

Date Daytime Phone #




