2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am ¢

Secretary of State

03-24-2003 90146 012 ***150.00

DOCUMENT # KO01336

1. Entity Name

PROFESSIONAL MANAGEMENT & INVESTMENT CORP.,

Principal Place of Business Mailing Address
9340 SW. 37TH STREET 9340 S.W. 37TH STREET
P.O. BOX 650211 P.0. BOX 650211

o — S — A AL

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0012487 Not Applicable

Zip Country Zip Country 0 38_75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T ’ T T T " Name "D'O""j - P- A =
3 b ) oy
POU’ ANDRES Street Address (RO"Box Number is Not Acceptable)
333 FUVIA L2235\ S, (2D PL

CORAL GABLES FL 33143 -

/ City m \O\V\/\ \l FL Zig:ade1I 3—5

8. The above named entity submits this statem or the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obfigations of registefed agent.

SIGNATURE : S—/9-05
Signature, typad or printad ﬂmﬂ%sraﬂ agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- f
AﬂF"iIIIE N?‘:OOS f:EE ',s" %1950.00 0 9. Efection Campaign Financing $5.00 May Be
er May 1, ee wi ; $550.0 Trust Fund Contribution. N Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRESTORS IN 11
TILE DP t [ Delete TITLE oo [ Ghange (7 Addition
NAME POU, ANDRES [ NAME P o0, Bwovien
STREET ADDRESS | 333 FLUVIA : SRETADDRESS | 2 SV S e 1 U PL
g7 ‘ -§T- \
rv-st-2¢__|CORAL GABLES FL 33143 S| O\ (B 22 TFS p
TITLE DST™ + ‘ 1 Delete TILE T aSY Efcnange [J Addition
NAME POU, AIMEE 1 NAME 'po O' (;\VV\ e
STREET ADDRESS {333 FLUVIA . STREETACDRESS | .2y 5 ) \2 Y V7L
orv-ST-2°F  1CORAL GABLES FL 33143 Cimy-1-2p W\ Laavaal L Bl 2EVRYS
TITLE L O elete TITLE [ Change [ Addition
NAME - - —-— A e L T marmess et = P —— L.= “WENAME ™ -~ 7T~ - - e e w mmee— s Tt 2 e - - -
STREET ADDRESS ) STREET ADDRESS
CITy-ST-21P N CITY-ST-2P
TITLE . [ petete TITLE [ Ghange [ Aduition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TMLE O Delste TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY -8T-2IP
TITLE [ velets TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP

12. | hereby certify that' the information supplied with this filing does ngt quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpgration or the receiver or trustee empowered 1o e e this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth e empowered.

SIGNATURE: SH@NATUF?': Z=QUIRED O2D2—/9~03  Sr);II2 923

SIGNATURE AND TYPED O NT] AME OF SIGNING OFFICER QR IRECTOR Data Daytime Phone #

]
<

CR2E034 (10/02)



