2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ALl Ui *

DOCUMENT # P98000100177
EXPERT TAXIINC o

Principal Place of Business

4907 NORTHEAST 12TH AVENUE
OAKLAND PARK FL 33334

Mailing Address

4907 NORTHEAST 12TH AVENUE
OAKLAND PARK FL 23311-7338

7. P?&&PBOCB of 'i’j"as} g S%

56w &<t

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
Mar 09, 2000 8:00 am
Secretary of State

03-09-2000 90090 023 ***150.00

IOV R

DO NOT WRITE IN THIS SPACE

B33 | “Ust | 533/

Fork Lavdecdhle ,F1 | ForF Lavdbdl/ € F/ |"™ ®®0% HEits
. Additional

Courtry
U

57

5. Certificate of Status Desired O Fae Raquired

‘6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WOLK, LOREN S
343 ALMERIA AVENUE
CORAL GABLES FL 33134

e R Lored 5. UWOLK

Street Address (P.O. Box Number is Nat Acceptable)

o0 Iw 8 <t

“Fort Lauderelale

FL |"3%3/)

8. The above named sntity submits thig-statement for the purpese of chgnging its registered office or registered agent, or both, in the State of Florida.
\ %; — -
SiGNATURE%~ ﬂ- @'f‘Sa ? é 0 O

Signature, typed or prinlw‘ame of registered agent and titte if applicabla

{NOTE. Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
4 7, Tax filing requirement and elects to do so.
{See criteria on back),

ST
AR

FILE NOW!H 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 10 Fees

of the cerporation or the raceiver or trustee empowere!

e

13. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
her like empowered.

changed, or on an attachm%:fdress, with
M. Frini) nfee
SIGNATURE: T A VY

- > H

I

Creg. 3400 FBY-Yi38299

. .
SIGNATURE AND TYPED OVINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

11. CFFICERS AND DIRECTORS 12, ADDITJONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
TILE PTD [ celets TILE $resid entt, }d‘jf eqsdr4r Mhange [ Addition ;
A WOLK, LOREN S A Mg Loren S- wWelkK =
staeeT A00RESS ;4907 NORTHEAST 12TH AVENUE swrraoniss | spo M B 57 .
CITY-ST-2P OAKLAND PARK FL 33334 CITY-ST-2IP £ Lo ;
TITLE SVD [ Delete TITLE Vice Vresiden € Change [ Addition .
NAME PINCKET, ROBERT J NAME o bertJ- Frinc L

streeT aooness | 4907 NORTHEAST 12TH AVENUE SREET ADORESS | DO F.4 (774 . . '

orv-s1-ze | QAKLAND PARK FL 33334 CITY-ST-2P Tord (auder d/.‘a ; F{ ?33 / /

e [ Delete TLE . K O] Change [ Addition
NAME NAME o

STAEET ADDRESS STREET ADDRESS )

{ITY-ST-2IP CIY-8T-2IP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-7IP

TILE [ Detete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TIMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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



