NONPROFIT
CORPORATION
ANNUAL REPORT

1996 - 4
DOCUMENT # N33448 (4)

1. Corporation Name

P%gFESSIONAL SECRETARY AND BUSINESS TECHNOLOGY C

Principa’ Place of Busness Mailing Address H"H,ll III l.lll m“ III“ I‘"‘ IIH I"" I’IN I““ I‘I”Iml III” II”

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

B260 W. 18TH LANE ROAD 8260 W. 18TH LANE ROAD
HIALEAH FL 33014 HIALEAH FL 33014
3. Date Incorporated or Qualified 3a. Date of Last Report
07/2611989 03/13/1995
2. Principal Place of Business B_T. Maiting Address ) 4. FEI Number pplied For
n| SY0 w& Fere . 5 il 1o W §AVE 650136749 Not Applicabie
Suite, Apt. #, elc. i ” Suite, Apt_ £, elc. ) ) $8.75 Additional
{ . - . fi -
[2—2-! J@ Us g 2 Hﬂa S& 5. Certificate of Status Desired O Fee Required
City & State . _L — City & State Wy 6. Election Campaign Financing $5.00 may Be
| (L enien H , F 4 [ /__} 1A LEAH , L Trust Fund Gontribution 0 Added to Fees
Zip Counfry - 2ip " Country — 8. This corporation has habilty for intangible tax under . 199.032,
24 33& /2/ E] .DA"DC" E| 350/?/ :’?3' b’i‘?‘be Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LOPEZ, PETER R., ESQ. 82] Stonl Addiess [P.O. Box Number is Nol Acceplabls)
28 W. FLAGLER ST.
SUITE 202 83 -
MIAMI FL 33130 84 City FL Iss| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Flonda Statutes, the abave-named corporation submits this statement far the purpose of changing Its registered office
or registered agent, or bath, in the Stale of Flarida. Such change was authorized by the corporation's board of dreclars. | hereby accept the appointment as registered agent. | arn
farndiar with, and accept the obligations of, Secticn B17.0503, Florida Statutes.

SIGNATURE Signarure, typed or privied rar o regealered agen: anc it e W anl e, (NCITE" Heg siared Agant sgnature redurod when /6 nstalng! DATE &
12, OFFICERS AND DIRECTORS 13, ADDITIONS ‘GHANGE S 10 OF HiCE RS AND DE CTONS IN 12 o
TITLE PD [CIDELETE 11 TITLE PD Mﬁe‘eé_—eo [084 [KChange [J Addition @
KAME MARRERO, ROSA 12 NAME . 5-2/ 10 &/ cP ,4_ i’/{/f.’ 5
stReeT aDoRess | 8260 W. 18TH LANE RD 13 STREET ADDRESS H AR . 23072 o
CITY-S1-2P HIALEAH FL 14CITY-ST- 21 / L/ &
TILE Sh CIotLEE 21TIE e, A ATOS, EYNTHIA Pnange O Addiion | O
MAME MATQS, CYNTHIA 2 INAME 3./00 Ebrdé-h’.z&_ L& CT

sTReeT aoontss | 839 N.E. 97 ST. 23 STHEET ADDRESS

oresize | MIAMI SHORES FL ) oSt e sEwert , f-RzsooTl

TILE m [IDELETE 31TITLE 7 — - z&\ange (] Addition

NAME MARRERO, SUZANNE 32 NAME 73”’* RRC e 0/ S (/ ~NE

SIREETADORESS | 26625 SW 197 AVE 33 STREET ADDRESS o (o /( 5 i. -t <7

Gty 87 71P HOMESTEAD FL 34.0ITY-§1-2P Mo raENSTEAN , FA 330 I/

TITLE [IDELETE A1 TIILE v Clchange [ Additien

NAME 4.2 NAME

STREET ADDRESS 4 3STREE! ADDRESS

CiTY-8T-2IP 440TY-§T- 7P

TITLE CDELFIE 5 TIILE [ Change  [J Addition

NAME 52 NAME

STREET ADDRESS 53 STREE] ADDRESS

CITY-5T- 2P S40ITY-51-2IP

TITLE CI0ELETE £1TI1LE [Change ] Addition

NAME £ 2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST- 2P B4CTY-§T- 2P

14. + do hereby certify that the information supplied with this filing is voluniarily furnished and does nol qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes, | fudher
certify that the infermation indicated on this annual report or supplemental annual repor is true and accurate and that My signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the carparation or the receiver or trustes empawered to execute this report as required by Ghapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address,

SIGNATURE: “Cth~er I Nk, poe) \M{___rﬁ"-f" 2010/ Doy S~ 754eS Eve

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTO Date Dayvmie Prone A




