2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  J20138
1. Entity Name

EXECUTIVE & PROFESSIONAL MANAGEMENT SERVICES IN
C.

Mailing Address
100 S. BISCAYNE BLVD.

Principal Place of Business
100 $. BISCAYNE BLVD.

STE 1100 STE 1100
MIAMI FL 33131 MIAMI FL 33131
us us

2. Princigal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90081 033 ***150.00

UMM KRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2805186 Not Applicable
I It i Count iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- — 6.-Name-and-Address of Current Regiatered-Agent=——==——=——=== 7=~ 7~ Name-and Addre3s o1 New Registered'Agent ™ T
Name
CROGAN, KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
100 BISCAYNE BLVD
STE 1100
MIAMI FL 33131 City FL Zip Code

SIGNATURE

8. The abave named entity sutbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and litle if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

FILE NOW!!{ FEE IS $150.00
M After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mle VD O Defete TIMLE O change ] Addition

MAME HOLLO, WAYNE R. NAME - —
_smeerappasss. | 100.5.-BISCAYNE:-BLVD-STE: 1100 " 5TRECT ADDRESS

CITY-§T-2IP MIAMI FL 33133 CITY-ST-2IP

TITLE VDS 1 Delete TILE [ Change [ Addition

NAME BAER, STEVE NAME

streer aporess | 100 S. BISCAYNE BLVD. STE. 1100 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-S1-21P

THLE PD [ Delete TITLE (I Change [ Addition

NAME HOLLO, TIBOR NAME

sTReeT aporess | 100 SO BISCAYNE BLVD. STE.1100 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-51-2IP

TILE 1 pelete TIMLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-ST-2IP

TITLE [ Delete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-Z1P } o e o e CITY-51-21P - )

TILE [ pelete TITLE [J¢hangs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true and accl

te and that my signature’

of the corpoeration or the receiver or trustee empowerad to ex
changed, or on an attachment with an address, with all othe

SIGNATURE: SIGNAFUAES/NX g@UﬂRED

12. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
Il have the same legal effect as if made under oalh; that | am an officer or director

baﬂjéat my name appears in Block 10 or Block 11 if

?ﬁTék_] .Sta,.u.f

SIGNATURE ANWED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTGR

U197

Date

Daytime Phone #

CR2E034 (10/02)

LXIL G

nv



