2001 UNIFORM BUSINESS REPOR'T"(ﬂBR)

1. Entity Name

DOCUMENT # P98000002596
EXPERTISE INTEANATIONAL CORPORATION

Principal Place of Business

13200 SW 128 STREET
#F1
MIAMT FL 30188

Mailing Address
13200 SW 128 STREET
[ 4i]

MIAMI FL 33188

2. Principal Place of Business

3. Malling Address

|

Suite, Apt. #, etc.

Suite, Apt. #, ete.

FILED
May 19, 2001 8:00 am
Secretary of State

04-19-2001 90323 016 ***150.00

—
AR R

DO NOT WRITE IN THIS SPACE

City & Stale

City & State 4. FEI Number 65.0823387 Applied For
Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8.75 Addilional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New F Agent
Name
PEREZ, JULIO C T T T T e e =t A = ==
. Street Address (P.O. Box Number is Not Acceptable;
17842 SW. 107TH AVE. : piavle)
SUME 25
MIAMI FL 33152
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registerad office or registarad agent. or both, in the State of Florida.
SIGNATURE
ignature, typed of printed name of registered agent und tile \f applicanle. NOTE: Regutered Agend signuture required wheon reinstaragh DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [3  Added o Fees
(See criteria an back) =) Make Check Payable to Department of State '
n. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TirLE PSTD U pelete me O chenge [ Addition | 8
NAME PEREZ, JULIOC NAME . g
staeeraooness | 17842 S.W. 107TH AVE. STREET ADDRESS s
CITY-5T-29 MIAMI FL 33152 CITV-S1-21P g
o™
TN ) petete ME Ocnange [ Acdtion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-21P oy -$T-2P
TIE 7 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-stae —| 0 T e T T eyt e e S St
TITE [ Delete TITLE {OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CorY-S1-7IP CITY-ST-2P
THLE 7 peiere e [ Change {1 Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-210 CiTY-ST-2P
HTLE O Deiete ME [ Change (3 Addition
NAME RAME
STREET ADORESS STREET ADDRESS
Cry-s1-20 CTY-ST-IP
13. | hereby certify that the information suppliegagith this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental ¢ 1is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rus mpawered to execute this repon as required by Chapter 607, Flarida Statutes; and that my name appears in BOCK 11 or Block 12 it
changed, or on an attachment i ess, with all other like empowered,
SIGNATURE: oy O ~Al-r° C ;:.'_.‘ R 2
D m::ybn PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Oaie Caytime Phone #

U7




