2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000059181

1. Entity Name

FINANCIAL EXPERTS, INC.

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90057 021 ***150.00

Principal Place of Business Mailing Address

20441 NORTH EAST 30TH AVENUE
SUITE 204-9
AVENTURA FL 33180

SUITE 2049

20441 NORTH EAST 30TH AVENUE
AVENTURA FL 331801548

3. Mailing Address

1710 8¢ wesl

2. Principal Place of Busingss

170 ¥4 wesT Dixle Hwy.

dineg Hw

AR T

U0

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

DC NOT WRITE IN THIS SPACE

City & State 2 . City & State . . 4. FEI Number Applied Fer
NORTH MfAMf Bfﬂfﬁ('F/ofsz NORTH Mipvh Beil - ﬂoﬂi oA a5 - 095726‘;7 Not Applicable
- ,:E'.E’-gg o O— Cocui_“‘_’",gg__ A -3-“; e u_%%jll}l‘é-»_-ﬁu—-«-_ﬂ-—ﬂ_ =8~ Certificate ot Status Desired - ~ [~ ?g'ggm‘ﬂ“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

Name
23:24'1 AN"S%’:SOE:ST S0TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 204-9
AVENTURA FL 33180 , .
/ City FL Zip Code
8. The above named enti S is State/» nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
~ 02-1Y-00

SIGNATURE

Sigivaturs, typef of primai name of yegis.\wt endd titte i applicable.
—d z

IMOTE: Ragietered Agent signature required when rainalaung}

DATE

9. This corporation is e{igible ugsatisfy its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back) \ﬁl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wiil he $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e T PresidELT . [ petete TILE [J Change ] Addition
NAME ALFanso ¥ Ruiz NAME

swEames | 2eqqil NE 30 AYE #20N-4 STREET ADORESS

oTy-§T-20P AvenTFur s F:( N o 33iP0 CmY-sT-2P  ~

e [ petete TILE [Jchange [ Addition
NAME RAME

STREET ADDRESS STREETADDRESS |+

CITY-ST- 2P CITY-5T-ZIP

TITLE [ Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2iP CITY-57-2P

TITLE 2 Delete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§T-2P CITY-ST-2

TITLE [ belete TITLE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIFLE [ pelete TITLE [ Change [ Addition
NAME NAME

CTRICTAODRESS e = . o — _ | STREET ADDRESS

CITY-ST-2IP N “Momveste | T o0 - e

13. | hereby certify that the information sfipplied withjthis filing does not qualify for the exemption stated i
d accurate and that my signature shall have [
hapter 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 If

indicated on this report or supplemental report isjtrue
of the corporation or the recaiver or trysleeg
changed, or on an attachment wigf gh '}

pdwered to execute this report as required by C
ith alf other like empowered.

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or direcior

ALfonso gde 02-1¢4-00 30!—%"7—70an

PR . - P L S — P -,
SIGNATURE: 3 3.3 Aol REQUIRED
/ SIGNATUTANDT\‘PEVR‘P@MEOFSIGNING OFFICER OR DIRECTOR Date Daytme Phone #
B 4

[~ T

CR2E034 (9/99)



