FILED
2003 FOR PROFIT CORPORATION
UNIFORM Bugmsss REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 243830 ecretary of State
1. Entity Name 04-25-2003 90180 009 ***150.00
PROFESSIONAL SERVICES BOOKKEEPING INC
Principal Place of Business Mailing Address
736 NW 22ND AVENUE 736 NW 22ND AVENUE
MIAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1 164020 Mot Applicable
Zip Country ap ' Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6 Name and Address of Current Flegistered Agent _-7. Name and Address of New Registered Agent
o B = = o ° - Name
PASCUAL JULIO A Street Address (P.O. Box Number is Not Acceptable)
736 NW 22ND AVENUE
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerecd agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signalure reguired when reinstating) DATE
FILE NCW!H FEE IS $150.00
. . Electi J i i
After May 1, 2003 Fee will be $550.00 . ? 'ij;nEﬂn%agoaatfbnu::nancmg O fdsd:giqohll?éss °
Make Check Payable to Florida Department of State '
10. CFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE, PD [ Delete TILE ) [ Change [ Addition
&
HAME PASCUAL, JULIO A NAME
streeT apoRess | 1221 STILLWATER DH STREET ADDRESS
CITY-57-2P MIAMI BEACH FL 33141 CITY-ST-2IP
TITLE S [ Delete TITLE [ Change  [] Addition
NAME PASCUAL, MAGGIE LOLY ™ . NAME

STREET ADDRESS
CITY-5T-2IP

sRitTARDREss | 1221 STILLWATER DR.
crv-si-ze | MEAMI BEACH FL 33141

.~ [change [ Addition

e T . . DOlpeee . Qome  _..|.

A PASCUAL, LOLY o N ' o

- - T e - -
STREET ADCRESS | 1221 STILLWATER DRIVE STREET ADDRESS
CITy-ST-2P M[AM] BEACH FL 314 CITY-ST-2IP
TILE * O Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ peleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TILE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-S5T-2IP

12. | 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 re;gc: or supsTemental reporip

of the corporation chthe regé
1 fW_ﬁ R ﬁ‘i@ﬁﬂﬁﬁﬁ@ 1/3/03 (305) 642-3000

SIGNATURE

changed, or on an aftagh
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

LTI

r

CR2EQ034 (10/02)



