- 2001 UNIFORM BUSINESS REPORT (UBR) v FILED

roocumam PO0O000056750  + - Msay 03, 2001f gi_ﬂg am
: Eniy Neme . ecretary of State
' FESSIONAL SERVICES, INC. -
A-1 BEST PRO 0 S ' 04-12-2001 90174 012 ***150.00
Principal Place of Business Malling Address
9854 SW 27TH TERR, 9664 SW 27TH TERR.
| ?
!
"[ 2. Principel Place of Business 3. Mailing Address
Suite, Apt. #, e1c. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE :
City"8 State City & State FELNumber Apphed For
%5 / 030 §o g Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired ] ?g gsqm""“a’
_ 6. Name and Addrasa of Current Reglswod Agent 7. Name and Address of New Registered Agent
TR o T T T e Meme = N S—_.
ALVAREZ, VERNOL N
-l Sireet Address (P.Q. Box Number is Not Acceplable}
=~ 8864 SW 27TH TERR, ressi umer P
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this statement for the purpose ol changing its registered office or registered agant, or both, in the State of Florida,
SIGNATURE :
Signahure, typed of prinfed name of registared agert and tide f sppecabis. (NGTE: Registesed Agani 33gnatus (equir st when renstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.60 1 on G i
Tax fifing requiremant anG eiects to do 56. Aftor MAY 1, 2001 Fee will be $550.00 0. Bloction Cartbalgn Flnanding ﬁ;g?u“;g:‘
{See criteria on back) | Make Check Payable to Department of State )

71 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Detete TNE O Changz [ addition | S
WME ALVAREZ, VERNOL N NAME e
STREET ADDRESS | 8884 SW 27TH TERR. STREET ADDRESS 3
BTy~ 5T-20P MIAMI FL 33165 oIY-§1-1p g

T omme . {7 Delete TME [ Change [ Adeition 5
NAME- HAME
STREET ADDRESS STREET ADDRESS

o| ciry-st1-2p CITY-§T-2P

AN N T BT - mm . - O Charge  [lagdion)
NAME HAME D
~ 1 STIREET ADORESS = —_——— = e e e < fl STREETADDRESS 4| oeeer = — . — o o -~ —_—
CTY=ST-2P CITY-ST-7P
TME [T Delerz TME O chenge ] Aodition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CITY -51-0F
Tme O pelete e D thange [ Adoition
NAME__ NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2P CiTY-ST-7P
| Tme 3 Dekete” e [JChaage  [3J Addition
AME . NAME
STAEET ADDRESS STREET ADDRESS
anv-s7. 20 CTY-St-ZP

ith this Rlin does not qualify for iha exemption stated in Section 119.07(3)i), Florida Statutes. | turther certify that the information
is true aoeurate and ha) signature shall have the samae lagal offect as if made under oath; that | am an officer or director
empowered 19 pxecute e feplr) as required by Chapler 607, Florida Statutes and thal my name appaars in Block t1 or Block 12 if

. 9// ?"/ ﬂ/@ -2/ -aﬁ'c//

13. | hereby certify that the information supplie
indicated on this report or supplemental r
of the corporation of the receiver or tru
changed, or on an ettachment weh an Xddress,

SIGNATURE:

Daytime Phone #

SIGHATURE »m'?fm OR PRINTED MAME OF i

/ 7




