2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000034619 May 10, 2001 8:00 am

1. Entity Name Secretary Of State

EXPO SOLUTIONS INC.
05-10-2001 90190 026 ***150.00
Principal Place of Business Mailing Address
5342 NW 119 TERRACE 5342 NW 119 TERRACE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 33071

JAIRR R

DO NOT WRITE IN THIS SPACE

&IHI N, Unyers

Suite, Apt. #, etc. Suite, Apt. #, etc,

QuHe,

2. Principai Place of Business 3. Mailing Address ”"“"l HI m
iy Drivg
, Y

City & State ~City & State 4. FEINumber  op 09 ' Applied For
: QG(CKO 6@“"‘05 ] :F/—- 11161 Not Applicable

5. Centificate of Status Desired

Zip Country Zip J Cou'ntrIA ] $8.75 Additional

6367' L l%{ Fes Required

="~~~ §”Name and Address of Current Registered Agent-- - — 7. Nama and Address ot New Registered Agent

MName

BRIEF, CINDY r — ‘
5342 NW 119 TERRACE Street Address {P.C. Box Number is Not Acceptable)

“CORAL-GABLESFH-33484
GO(OPSPH% ] FLH 3307@ City L | Z°Code

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

SIGNATURE / (AL M

Signature, yped or prinl{ﬂ){ime of registerad ag%ﬂd title if applicabia. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligl isfy i i 1t FEE IS $150.00 . N )
O s ™™ | aarMaY 1,201 Focwil posasogp | 10 GeCionCampainFinancng | $5.00 iy oo
g It ’ rust Fund Contribution. O  Addedto Fees
{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD 7 Detete TinE "B chenge ] Addition
NAvE BRIEF, CINDY NAME Brer, Ca lﬁdz Teffact.
smeeraooness | 11092 NORTHWEST 21ST STREET swee sovess | Szl NW 11912
om-st-7 | CORAL SPRINGS FL 33071 orv-st20 | Caiof SPEOS | FL 33076
e SVD O Detete e M AhCtange [ Additon
NAME MARTIN, MARIA Y NAME Martin, Mar a. y
streer an0ress | 49092 NORTHWEST 21ST STREET STREET ADDAESS ?® Sl NW al ¢F
COT-SZF | CORAL SPRINGS FL 33071 , I s | Pompmp SOrAes_ . 3230 72/
TLE O pekete me ' o O change [ Addition
NAME NAME
STREET ADDRESS STREET ADAESS
CiTY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TILE Jchangs [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TTLE ‘ ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-5T- 2P
TITLE [ Delete TITLE ] change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerea.

SIGNATURE:
OFFICEA OR DIRECTOR Date ' Daytime Phane #

SIGNATURE AND TYRED PRINTED NAME OF SIGNI|

vy

CR2E034 (10/00)



