FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

N - LBSEHPED

DOCUMENT #  F99000001860 ecretary of State
1. Entity Name 04-10-2003 90185 014 ***158.75
PROFESSIONAL RESOURCES & SERVICES, INC - A GECRG
IA CORPQRATION
Principal Place of Business Mailing Address
4700 SW 51 §T 4700 SW 51 ST
STE 218 STE 218
DAVIE FL 33314 DAVIE FL 33314 '
: e IRHEL AT G
2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

] 65_0862284 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired (77 gg.g?q L;:!i\?ed;tional
6. Name and Address of Current Registered Agent e o |o—o. o~ . 7. Name and Address of. New.Registered Agent. = __
qH00 T T T T ’ | Name 7 - '
J.THEHNANDEZ‘ SYLVIE 7 Street Address (F.O. Box Number is Not Acceptable)
11040 NW 22 STREET
-PEMBROKE PINES FL 33026
' City FL [ 2 Code

Ubmits this statement for (e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d agent.

8. The above namsad eptit
the obligations of

CR2ED34 (10/02)

SIGNATURE \l—l\O%
Signature, lypad or printed name of registerad agent and i€t applicable. (NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ) ‘ i .
After May 1, 2003 Fee wil be $550.00 B St o oo gy 0 My Be
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P M Delete TITLE (O change  [[] Additicn
NAME HERNANDEZ, SYLVIE NAME
STREET ADDRESS | 11040 NW 22 STREET STREET ADDRESS
orv-st-2p | PEMBROKE PINES FL 33026 GITY-ST-2IP
TITLE [ pelete TTE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
—TITLE” ~ A - Y DEele— B TIE M = TR TS kg ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Defete TLE [Mchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ elete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIT¥-§T-2IP

12. | hereby certify that'the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplement# report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receive fstee empowered to execute th(g Jeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmep ddress, with all other [ka.e y d.

X oo

SIGNATURE: RED Halen, as4-1872.-6e09

A TYRED OR PRINTED NAME GF snamnaﬁrncsn OR DIRECTOR Datg Daytima Phons ¥




