2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 366184

1. Entity Name

PROPERTY PROFESSIONALS, INC.

Principal Piace of Business

9095 SW 87TH AVE.. #7177
MIAMI FL 33176

Mailing Address

9095 SW 87TH AVE.. #777
MIAMI FL 33176-2310

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Apr 07,2000 8:00 am
ecretary of State

04-07-2000 90036 032 ***158.75

DC NOT WRITE IN THiS SPACE

IRA

I

City & State City & State 4. FEl Number Applied For
59-1317914 Not Applicable
Zip ountry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MﬁCHELL, JAMES R Street Address (P.O. Box Number is Not Acceptable)

9035 SW 87TH AVE,, #777

MIAMI FL 33176

City

FL Zip Code

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 of printed name of registersd agent and tite if applicable.

{NOTE: Registerad Agent signaturg raquired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . : . )
Tax filing requirementind elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .EE:S:: ‘gzn%ag] ;&::?bnu:j:na.ncmg O fi}gqoh;:zfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [J Delele TITLE [dChange [ Addition
NAME MITCHELL, JAMES R NAME
STREET AnDRESS 1 9095 SW 87TH AVE., #777 STREET ADDRESS
CITY-$T-2IP MIAMI, FL 00000 CITY-ST-ZIP
TITLE VsD O Delete TITLE [JChange [ Addition
NAME MITCHELL, JOANNE § NAME
sreeTADoRess | 9005 SW 87TH AVE., #7717 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
THTLE [ Detete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIFY-51- 29
TINLE 1 pelete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-7P
TILE O pele TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITy-Si-zp CITY-5T-2IP
TITLE O nelete TITLE [ change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation ar theﬁewer or trustee empowered to execute t

changed. or on an attac

SIGNATURE: _(CT“"\

nt with an addressy with all athefflike empowered.

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

James R. Mitchell
3/24/2000  (305)271-5051

does not qualify for the exerption stated in Section 112.07(3){1), Florida Statnes. | funher cenify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

JE— - —

CR2E034 (9/99)



