FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT

1999

CORPORATION
ANMUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrete ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

WORLD EXPERT, INC.

DOCUMENT # P98000034251

Principal Place of Business

3163 SW 27 AVE
STE 4
COCONUT GROVE FL 33133

Mailing Address
3163 SwW 27 AVE

STE 4
COCONUT GROVE FL 33133

-

O O

DO NOT WRITE IN TH S SPAGE

3. Date Ir corporated or Qualifed

0471571998

2. Principa Place of Business

2] 2163 Sw AT Td AVE

2a. Mailing Address

28] 3163 Sw 27T AV

4. FEI Number

Applied For

iw’| Not Applicable

Suite, Apt. #, etc.

[22]

Suite, Apl. #, etc.

7] 4

5. Cerlifcite of Status Desired

1

$8.75 Additional

Fee Recuired

City & S:ate

= (e AT RO E i

Courtry

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 t1ayBe_ .

Added tc Fees

28] (D(pNWUT ‘(M\]’C !F\,J

ountry

8. This corporation owes the current year ntangible

FL |

Zip _ ip c
;ﬂ FL %3 {3} [2?‘ LAC, P( 29 ’))7_) l 57) Bﬂ MQA/ Persor al Property Tax. ves [JNo
] 9. Name and Address of Current Registered Agent  ~ 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER , .
343 ALMERIA AVENUE 82| Street Avdress (P.O. Boy Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City

l Zip Cade

office or registered agent,

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stal tes, the above-named corporation submi:s this statement for the purpose of changing its 1 egistered

or both, in the State f Florida. Such change was authorized by the corpor:tion’s board of directors. | hereby accept the apjoiniment as reg istered

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

SIGNATUFRE
Signature, typed ot prnted nz me of registered agen! and title if applicable. {NCTE: Registered Agent signature req lired when reinstating) DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TIME PSTD [ DELETE 117IME [JChange (] Addition
NAME ROGERS, FLORENCE D 12 NAME
streeTanoress| 3163 SW 27 AVE, STE 4 1.3 STREET ADDRESS
CITY-ST-2P COCONUT GROVE FL 33133 14CITY-§T-2PP
TME [] DELETE 21TME [IChange (] Addition
NAME 22 NAME
STREET ADDRI 55 23 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-57-2P
TIMLE [J DELETE 31 TITLE (JChange [ Addition
NAME 3.2 NAME
STREET ADORI S5 3.3 STREET ADDRESS
CITY-§T-2P 34, CITY-$T-2IP
TILE [ DELETE 41 TITLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRFSS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TIME [ DELETE 51TITLE iChange [ Addition
NAME 5.2 NAME
STREET ADORIISS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TILE [ DELETE 81TME ClChange [ Addition
NAME § 2 NAME
STREET ADDR 35S 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

14. | hereby cerlify that the inform: tion supplied with this filing does act gualify 1or the exemption stated 'n Section 119.07(3Xi), Florida Statutes. t further certify that the informatien

indicated on this annual report or supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or lrustee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
b

Block 12 or Block 13 if changed, or on an attac yment with an
T

SIGNATURE AND Wéﬁ

SIGNATURE:

with ail other like empowered.

U | SRS

CR2E034 (11/98)

Daytime Phone #




