2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000002596

EXPERTISE INTERNATIONAL CORPORATION

Secretary of State

02-28-2003 90133 004 ***150.00

Principal Place of Business
13200 SW 128 STREET

#F

MIAMI FL 33186

Mailing Address

P O BOX 560040
MIAMI FL 33256

2. Principal Place of Business

3. Mailing Address

VAR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HEAE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
65—0823387 Not Applicabie
Zi ount Zi C iti
P Country P ountry 5. Certificate of Status Desired O $8'75 ﬁ_\ddotlonal
Fee Required
6. Name and Address of Current Registered Agent ) L -—7..Name and Address of New Registered Agent
Name

PEREZ' Julo ¢ Street Address (P.O. Box Number is Not Acceptable)
17842 SW. 107TH AVE.
SUITE 25
MiAMI FL 33152 City Zip Code

FL

8. The above named entity submits this statement for the
the abligations of regisiered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

Signature. typed or printed name of ragistered agent and title if applicable.

(NOTE: Registered Agen signature requirad when rainstating)

DATE

FILE NOW!Y FEE IS $150.00
After May. 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TILE [ Change  [] Addition
e PEREZ, JULIO G v
STRCET ADDRESS 117842 S.W. 107TH AVE. STREET ADDRESS
crv-st-zie - (MIAMI FL 33152 CITY-§7-2IP
TLE 7 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2IP
B £ {1 T et T T, PPN . I/ T vy e L - § . [E] Changa____[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2IP CITY-8T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TTLE (T etate TITE (3 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZiP
TLE [ Deiete TLE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF PR CiTY-ST-2IP

12. | hereby certify that.the information supplied with
indicated on this réport or supplemental report jg
of the corporation or the receiver or trustee e
changed, or on an altachment with av o

SIGNATURE:

true gnd accurate and that m

all other like empowered.

HTs filidg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as f made under oath; that | am an officer or director
howertd to execute this report as required by Chapter 607, Florida Statutes; and that My name appears in Block 10 or Biock 11 if

L

HE AND TYFED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone &

CR2E034 (10/02)




