2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

S32213

EXPO INTERNATIONAL, INC.

Secretary of State

' 05-15-2002 90104 012 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
316 LINCOLN RCAD

3. Maiting Address
316 LINCOLN ROAD

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NQOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| MIAMIRFACH FI MIAMI BEACH_F! 65-0252613. Not Applicabie
Zip Country Zip Country - , $8.75 additional
5. Certificate of Status Desired A
33130 33139 Desit D Fee Required
i 7. Name and Address of Current Registered Agent
\:f Name
s+ =) O N OT- " s L TARIGH MARK s = e oo w0 7
T QDO NOT WRITE Streat Addreés( .O. Box Number is Not Acceptable}
< |N THI S SPACE HEHNCOEN-ROAE-
City Zip Code
MIAMI BEACH FL | 313

SIGNATURE

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

(NOTE: Registered Agent signature required when reinstating}

DATE

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to ca so.

January 1 - May 1 Fee Is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Finéncing
Trust Fund Contribution.

(See criteria on back)

Make Chack Payable to Depariment of State

' $5.00 may Be

Added to Fees

11. OFFICERS AND DIRECTORS
TiLE DP THLE
RAME TARICH, MARK HAME
STRELT ADDRESS | 316 LINCOLN ROAD g::i:?:ﬁss
ginv-sT-ap MIAMI BEACH, FL -ST-2p.
e DST TITLE
NAME TARICH, BENNY NAME
STREET ADDRESS 316 LlNCOLN ROAD (S::::E;TA{;?:ESS
airv-ST-2F MIAMI BEACH Fl Srae
TITLE TILE
NA s A
::E::‘EETADDRESS‘ e T e R SR T T T :E.T;;T"I\"ﬁﬁﬁﬁﬁ"w AT . ST
orv-s1-p av-Sr-ze DO NOT WRITE
TMLE TE N _ S s C
e e IN THI PACE
STREET ADDRESS STREET ADDRESS :
CITY-ST-7P CITY-$T-2IP
TILE TME ' .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP -
THLE TITLE
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTY-51-7P CITY-ST- 29

attachment with an address, with all other like empowered

/177 (|

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. I further certify that the informatian
indicated on this repert or supplernental 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 oron an

Taid

SIGNATURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ijale Daytime Phone #

Y |2902 305535200

May 15, 2002 8:00 am

CR2E034B (12/01)



