FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ;i
CORPORATION
ANNUAL REPORT

1997 ‘\m e / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # M14576

DOGUME! (6)
. Corporation Name
PROFESSIONAL MODIFICATION SERVICES, INC.

Secretary of State

AR R

Pringipal Place of Business Mailing Address

5300 NW 36 ST. P.O. BOX 52-2602
MIA HANGAR 8. BLDG 63 MIAMI FL 33152-2602
MIAMI FL 33122 us
us 3. Date incorporated or Qualitiod | 3a, Date of Last Report
04/26/1985
2. Principal Place of Business __Ea. Mailing Adciress 4, FEI Number Applied For
21 26| 50-264 1437 Not Applicable
Suite, Apt. #, ets Suite, Apt. #, alc, ” i
uie AP L€ uie. ap 5. Cerlificate of Status Desired $8.75 Aadilonal
[5[ EI Fee Required
Ciy & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fess
aip | Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
124] 25| 20| 30] Florida Stalutes Oves ClNo
B Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALVAREZ, ENRIQUE 81| Name
%PROFESSIONAL MODIFICATION SEI:MCES' INC. 82| Street Address (P.O, Box Numbaer Is Not Acceptable)
5300 NW 36 ST.
MIAMI FL 33152-8565 83
84 City FL 85| 2p Code

11. Pursuant to tho provisions of Soclions 607.0502 and 607.1608, Flarida Statutes, the ahove-named corporation submits this statement for the purpose of changing its registerad
office or registored agonl, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 6505, Florida Statutes. .

SIGNATURE
ars g v coon prive st narne of regsleread agent and e appd catle (NOTE: Registared Age-t signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P ] DELETE 11 TME X change ] Addition
RAME ENRIQUE, ALVAREZ 1.2 NAME
strcer aocress | 5300 NW 36TH 1.3 SIREET ADDRESS
CTY-51- 2P MIAMI FL 14 CITY-51-2IP
Tine [ [J DELETE 21 THE CSh M Change L] Asdition
hawe SARAF, YOEL 2.2 NAME
st rooress | 5300 NW 368 STREET 2.3 STREEY ADORESS
orv-sroze | MIAMIFL 2 4 CITY-5T-2Ip
TIILE Vil [T CrLETE 311MLE vID I Change L Acdition
NAME CHAMEBERLAIN, THOMAS 3.2 NAME
steceraonress | 5300 NW 36TH STREET 33 STREET ADDRESS
BT -5T-2F MIAMI FL 34, GITY-51-21P
I Vs [ X orLeTe 41 TILE [T Change L] Aodition
NAME DOMINGUEZ, RAFAEL £.2 NAME
et anoness | 5300 NW 36TH STREET 43 STHEET ADDAESS
CITY-ST1-21P MM' FL 44 CITY-ST-2IP
e v [T DELETE 51 TITLE vD O Change ] Adition
NAME GARCIA, MANUEL 5.2 NAME
steeet acoress | 5300 NW 36TH STREET 5.3 STREET ADDRESS
Gy -S1-7 MIAM! FL 54 CITY-§T-21P
THLE [ DELETE £.1TILE D [J Change 1) Addition
HAME 52 NAME AVIV TZOR
STRFET ADDRESS sasreer aponss | D300 N.W. 36 STREET
CITY-51-71F 54 CITY-51-21P MIAMI FL

ualify for the exemption stated in Section 149.07(3)(i), Florida Stetutes. t further certify 1hat the
informalion indicated on this annual repont or supplementa! annual 1ey is true and accurate and that my signaturs shall have the same legal effect as if made under path; that
I am an officer or director of the: corporation or the receiver or trusteg/gmpowered to exacute this report as requirad by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment wil/an address.

SIGNATURE: b HIYENRIQUE ALVAREZ 01/29/97 (305)871-2104

NING OFFICER OR DIREGTOR

14, | do herchy cerldy that the information supplied with this filing does not

¥ 5 s dha g
TYPED OR PRINTED NAME OF,

Date

SIGNATURE Daytmo Phons #

e o Feb 06 1997 8:00am

CR2E034 (9/96)



