4/1

2001 UNIFORM BUSINESS nEPonT;(uﬁn) FILED

DOCUMENT # P97000084501 May 05, 2001 8:00 am
1. €ntly Name . Secretary of State
EXPERT RELOCATORS, INC. 04-13-2001 90038 024 ***150.00
Principal Place of Business Mailing Address
11401 A W PALMETTO PX RD 11401A W PALMETTQ PK RD
BOCA RATON FL 13428 BOCA RATON FL 33428
us us
‘ 8
T ST 0 A
Suite, Apt. #, elc. Suita, Apt. 4, elc, DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 650784578 Applied For
Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired [ fg-ggqumﬁm'
6, Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
- - . v o % e e e A it SR = - =] Name 0 T et . e "ommm - . e -
mao%m SBOW. PA Street Addross (P.O, Box Nlibeiiﬁui Accsptablel T
301 YAMATO ROAD, SUTE 41%9 . - -
BOCA RATON FL 33431 - — S
City 7%'_ Zip Code

8, The above named entity suomits this statement for the purpese of changing its registered office of registerec agent, or both, in the State of Florida.

SIGNATURE
Signauxe, typed or printed name of registerad agent and Lits if applicable. {NOTE: Registérad Agani sionaturs (equirsd whad reetstating) DATE
9. This corporation is efigible to salisfy ils Intangible FILE NOW!!) FEE IS $150.00 10. Election Campaian Financin
e filing requirerent and eleats 1o do so. Aftor MAY 1, 2001 Fee will be $550.00 T P O o9 fsi ; 0&“’}2’;5‘35
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TiTEE DPTS O Detete e [Dchage [ Addition |
AN BACCARQ, ESTHER NaE z
STREET AD0REsS | 11401A W PALMETTO PARK RD STREET ADDRESS 3
Gr-si-ak | BOCA RATON FL 33428 Ciry-§-2p i
THLE [} Detete e Ol change {3 Addition %
NAME NAME
STREET ADDRESS ‘ STREET ADDAESS
CivyY -ST-21P CIry-St- 2P
Tne - DO osteee me . . O] Change 7] Addidon |
SMME. e - e == e e - T -
STREET ADORESS STHEET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TIME [ Belete TIRE 1 Crange [ Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CTY-§T-2P CITY-5T-2IP
TILE 1 Delete TIRE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADTIRESS
CITY-ST-2P CITY-ST. 2P
TITLE [ Delete TnE DiChage [ Adgilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CIY-57- 2P

13. | hereby certify that the information supplied with this fillng dees nat qualify for the exemption stated in Ssction 1 19.07%3)0). Florica Statutes. | further certily that the information
indicated on this repon of stpplemental report is irue and accurald and that my signaturg shall have the same legal effect as if made under gath: that | am an officer o director
of the corporation tr thpAeceiver or trustee empowerslo execute this report s/t by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

' bl b7z

SIGNATURE; L0

giother like empowered

dchpent wi adress,wi




