v

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M46419 et Apr 25,2001 8:00 am
T Enily Neme ecretary of State
PROFESSIONAL SERVICE SYSTEMS, INC.
04-25-2001 90371 038 ***150.00
Principal Place of Business Mailing Address
1032 NE 78 RD 1032 NE 78 RD
#t #
MIAMI FL 33138 MIAMI FI. 33138
us us
i HECOME MM ERECYRAR My
= . e e R e = ST e = R - =y PR Ll attill S AL UR L LR AL LR UL LU =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number 59-2784 197 Applied For
Not Applicabte
Zip Country Zie Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHAFETZ, EILEEN
999 WASINGTON AVENUE
MIAMI BEACH FL 33139

T TDolfyd ] rolse

E}re(}gt ?d;’ss {Wgﬂ—;umber' ¢ A%ﬁle) b/ /

Ci“/?’l/ﬁ;—m_-' _FZ

FL 4

EL 7

SIGNATURE

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, typed or printad name of registered agent and title if appticable

(NCTE: Registered Agent signature required when reinstating}

DATE

<= 9. This.corpcration is eligible to satisfy its.Intangible - | —~

Tax filing requirement and elects to do so.

. FILE NOWI!. FEE.IS $150.00 .. ..
After MAY 1, 2001 Fee will be $550.00

{7 10.” Eiectior” Campaign Financing———+— $5,00 May Be * |~
Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICEAS AND DIRECTORS | IKE3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 .
TITLE PT [ Delete TITLE [J Change ] Addition 3
NAME TROISE, DONALD NAME ?,
streeT anoress | 1032 NE 78 RD #1 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33138 CITY-$T-2P E a
TITLE VP ) Delete TITLE [Clchange [ Addition %
NAME BORG, SHIRLEY NAME
streeT anoress | 1032 NE 78 RD STREET AGDRESS
CITY-ST-2P. MIAMI FL 33138 CITY-5T-2IP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | - CITY-ST-2IP
TITLE O Delete LE e [ ctiarge— [=-Addition -
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE [ Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby cerlily that the information supg

changed, or on an attachment W

SIGNATURE:

I he ‘ ed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
indicated on this report or supplemganital regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receivergr trusteg empowered

execule this report as required by Chapter 607,
her like empower:

Douetd T/o5e S0/

Florida Statutes; and that my name appears in Block 17 or Block 12 if

305

SIGNATURE AND TYPED OR PRINTED mu‘é OF SIGNING OFFICER OR

ECTOR

Daytime Phone #

[ 75t ﬁzﬁzj-




