FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT/(UBR) May 01, 2003 8:00 am :

DOCUMENT # 83221 3 Secretary of State
1. Entity Name ' 05-01-2003 90996 003 ***150.00
EXPQ INTERNATIONAL, INC.
Principal Place of Business Mailing Address
~SH-HNGOEN-RD— —HEHINCOLNRD—
~Hikt-BEACH-F39139— —MA-BEASH-FE93439—
S — IR ERERAETO
1670 Collins Avenue 1670 Collins Avenue
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami Beach, FL Miami Beach, FL 650252613 Not Appiicable
32':_? 139 Ugﬁnw 323|p1 39 G; gu;: i 5. Certificate of Stalus Desired [} gg;gfqﬁ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
-'TARICH’ MARK Street Address (P.O. Box Number is Not Acceptable)
S10-HNCOEN-ROAD—— 1670 _Collins Avenue
~MiAMH-BEACH-F-33H439——
CY Miami Beach FL Z?Lp3cf°§9

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, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or printad rames of registered agent and title of applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - )
9 Afler May 1,2000 Feo wilbe $55000 ® Hechon Carpuk Fancis | $8.00 s 2o
Make Check Payab!e to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me* DP [ Delete MLE X Change [ Addition
vme | TARICH, MARK NAME
STREET ADDRESS |FHG-HNCOLN-RE— STREETADDRESS | 1670 Collins Avenue
orv-sT-2F - [VAMFBEAEHE— CITY-ST-2IP Miami Beach, FL 33139
TILE - | DST . [ Delete TTLE [5d Change [ Addition
HAME TARICH, BENNY NAME
STREET ADDRESS |MMG-HNGEOEN-REB— STREETADDRESS | 1 &7 ) Collins Avenue
ory-sT-20 |[tAM-BEACHF— CITY-S1-21P Miami_ Beach, PFI 33139
e - - .= - . - 1 Delete TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TImEe O pelete 8 e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE : [ Delete TITLE - [2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE ‘ O pelete TLE [J Change [ Addition
NAME . NAME
STREET ADDRESS - . STREET ADDRESS
CITY-S7-2IP . CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 LI ﬁ7m{3iﬂ” G } Yla ’g[ 03 055352

SIGNATURE AND¥YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phaone #

Le]Netd 2V

CR2E034 (10/02)



