2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 243830 ] Apr 23,2000 8:00 am

1. Entity Name ecretal'y Of State

PﬂOFESSlONAL SEHV'CES BOOKKEEP'NG |NC 04-23-2000 90061 038 ***150.00
Principal Place of Business Mailing Address
i NW 22ND AVENUE 736 NW 22ND AVENUE
wnen FL 3125 MIAMI FLA 33125-3340
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1 164020 Not Applicable
Zlp Country p Country 5. Certificate of Status Dasired O $8.75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent e "7 T - 77 7. Name and Address of New Reglstered Agent-~ - —-
Narme
PASCUAL,JULIO A Street Address (P.O. Box Number is Nct Accepiabla)
738 NW 22ND AVENUE
MIAMI FL 33125
City FL Zipy Code

d. 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 registered agent and title f applicable. (NOTE: Registered Agenl signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N )
Tax filing;) requirementgand doute 0050, After :-np.v 1, 2000 Fee wms be $550.00 10. Eec"on Campaign Financing $5.00 May Be
o Tust Fund Contribution, O Added to Fees
{See criterla en back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ﬁZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PO {7 Delete TITLE {7 Ghange  [J Addition
NAWE PASCUAL, JULIO A NAME

STREET ADDRESS | 1221 STILLWATER DR STREET ADDRESS

CITY-ST-2IP MlAM' BEACH FL B4 CiTY-S§T-2IP

TITLE T O Delete TITLE O Change ] Addition
NAME p{]'ﬂ's' MONY NAME

STREET A0DRESS | 4051 NW 4TH TERRACE STREET ADDRESS

CITY-$7-2P MIAM! BEACH FL 33126 CITY-ST-2P

TmE [ Deete TME | [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

TITLE O velete WTLE . {OcChange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-7IP

FILE [ pelete TILE - thange [ Addition
NANE ) NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-21P o CITy-$T-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
2 is tpd d aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgfation dered! to execute this report as required by Chapter 807, Florida Statites: and that my name appears in Block 31 or Block 12
changed, gr on an j 2l other like empowered.
‘! ’

SIGNATUR 71T ~Qulio)iAY[Pascual (Pres.) 3/1/00 (305) 642-3000

T SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/99)



