%2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2001 8:00 am
DOCUMENT # P98000062781 - Secre,tary of State

PROFILES INCORPORATED 01-17-2001 90096 033 ***150.00
Principal Place of Business Mailing Address
8355 NW 12TH ST. 8355 NW 12TH ST.
MIAM| FL 33126 MIAMI FL 33126

Co

2. Principal Place of Business 3 3. Mailing Address “""m”l ml I’ " “” m || I

Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

il

City & State City & State 4. FEI Number 57-7581549 Applied For
Not Applicable

Zip Country Zip Country 5. Ceriificate of Status Desired | gggfq lﬁ:i:‘;lianal
6. Name and Address of Current Regl d Agent _ 7. Name and Address of NBV_J Re gistered Agent _

TS e A4S BZPoRE

MAESTRI, RAFAEL Street Adgress (P.O. Box Number is Not Accﬁble) -

1E0G-NWTETHAYENGE PIVE RIS

St

TiAM-F-0a426~ , -
WalLlaX) FL | $37e 6

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
Signature, typed or printed name of ragistered agent and title if applicaole. (NOTE: Ragistered Agent signaturg required whan rainstating} DATE
. s s ) M
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elegtion Campaign Financing $5.00 May Bo
Tax filing requirement and alects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution I} Added to Fees
(See criteria on back} a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE D O Delete TITLE [l Change [ Addition
Nave MAESTRI, RAFAEL e
STREET ADDRESS 1200 N.w 78TH AVENUE STREET ADDRESS
CITY-ST-2IP M FL 33126 CITY-ST-2P
TMLE 7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TmiEtT T - T STt s e Cekete - B THLE - - [lChange- [ Addition
NAME NAME
STREET ;{DDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-2IP
TMLE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
e O pefete TITLE . ] Change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

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. | further certify that the information
indicated on this report or supgerental report is trpe al rdte and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the recegfer gt trugles em red cule 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 attachm J P empowered. J F.) 4‘
I2RFALL MAESTAarL 4,
SIGNATURE: ‘ 4 /=-%Y0l 4201¢)0
URE AND TYP¥D GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytima Phone #

VAW 4

0145927

CR2E034 (10/00)



