2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # - M46419 Secretary of State

1. Entity Name * Kk
PROFESSIONAL SERVICE SYSTEMS, INC. 02-05-2003 90166 049 77130.00

Principal Place of Business Mailing Address

1032 NE 78 RD 1041 NE 78 CT LLUULV]

# #1

MAMI FL 33138 MIAMI FL 33138
. Princi i 3. Mailing Address

2. Principal Place of Business \
(oY 1O 18 Rd

sulte. AD_H:‘ #'ftcl Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
ity & Stale City & State 4, FEI Number Applied For
Yh ‘u‘ 59-2784197 Not Applicable
’5 ] 3 i . ;_lp Country 5. Cerlificate of Status Desired | $8.75 Additional » -
é - - . [P - ) - _Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

102N 7570 1 ST S S ¥/

MIAMI FL 33138

City - FL Zip Code

8. The above named enlity submits 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
Signature, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NO‘W!!! FEE IS $150.00 ) - )
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florlda Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PT O pelste TILE [JChange  [] Additicn
HAME TROISE, DONALD NAME
steeer anoress | 1041 NE 78 RD #1 STAEET ADDRESS
OITY-ST-21P MIAMI FL 33138 OITY-ST-2IP
TLE VP O pelete TITLE [ change  [] Addition
NAME BORG, SHIRLEY RAME
sTREET ADDRESS | 1041 NE 78 RD #1 STREET ADDRESS
co-st-zP | MIAMI FL 33138 . e CITY-ST-2IP )
me O Delete - TLE " T T T U Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ pelete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-81- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12. | hereby certity that the informaticn supplied with this filing does not qualify for the exempition stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this report or suppleme drreport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or directer
of the corporation or the receiver g'empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wj ith-el ather like grapowered
S Jn153-203 305756287

uRE h’dn’ﬁpso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phane #

CR2EQ34 (10/02)




