: * FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT .
CORPORATION FLORID:‘. c:::::m::::r STATE M ar 2 9, 1 999 8 . 00 am
ANNUAL REPORT Secretary of State Secreta I y Of State

DIVISION OF CORPORATIONS 03-29-1999 90071 030 ****61.25

1999
DOCUMENT # N33448

1. Corporation Name

gﬂgFESSIONAL SECRETARY AND BUSINESS TECHNOLOGY C

Principal Place of Business Mailing Address ‘ ' : -
2750 5 68 ST * 2750 W 68 ST
STE 228 . STE 228
HIALEAH FL 33018 HIALEAH FL 33016
us us
2. Principal Place of Businass 2a. Mailing Address 3. Date Incorporated or Qualifed
(490 (O HA PL G JH W 49 PL | o
Suite, Apt. #, etc. Suite, Apt. #_stc. . FE! Number Applied For
= 498 7 4of 650136749 Not Applicable
City & Stale City & State ) ) $8.75 Additional
R L. . 5. fi 2] .
El #’A’La" FL - ?El #IW" - Q i -:g?rt' Eate_ot—it{a.t—lg--es'[ed.-,. IZ( -+ .Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
2] 361 &  [25] SA 2] 33012 [3] USA Trust Fund Contribution * Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
N
SUAREZ, . 81] Name SURREZ( ‘SI .
82| Street ss {P.O. ugber is Not Acceptable)
2750 W 8 ST ‘ THI W PP PE
STE 229 : % Suire ¥98
HIALEAH FL 33016 84| City #Iﬂuﬂﬂ' FL B85 gip CD;:!..
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE Mg-c ) 3 3—/ 33/ 99
ture, or printed nama of registered agent and title if appticatre. (NOTE: Registered Agent sighature required when reinstating} v DATE

12. k4 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIMLE PD [ DELETE 11 TITLE : [ClChangs  [T] Addition

NAME MARRERO, ROSA 12 NAME

streeTaooress| 1821 SW 118 AVE. 13 STREET ADDRESS

arv-st-ze | MIBAMAR FL 14 CTY-5T-21P

TLE VPD [ DELETE 21 TILE [lcChange  [J Addition

NAME SUAREZ, 22 NAME

streeraporess| 2750 W 68 ST, STE 228 2.3 STREET ADDRESS

crvst.ze | HIALEAH FL 33016 2.400TY-5T-2P .

TIHLE 1D ﬁpELETE 33 TE | »3 e ClChange [ Addition
| nave SCHOP, ZOBEIDA _ o 32NAME HeemaANOEE, RuTH M.

smreeT aporess| 2750 W 68 STE 228 7 =2 N smerraonress | INRD 0 44 P Wl T -

crv-s-ze | HIALEAH FL 33018 secmvsrze | HIRLER#W, FL 33bi3

TILE [J DELETE 41TINLE [Change [ Addition

NAME ' 4, 2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-5T-7P 44CITY-ST-2P

TTLE (] DELETE 5.1 TiTLE []Changa  []Addition

NAME 52 NAME

STREET ADDRESS ’ 5.3 STREET ADDRESS

CAY-5T-ZP ) 54 CITY-5T-2IP ‘

TME (] DELETE 8.1 THLE [JChange [ Addition

NAME 3 6.2 NAME

STREET ADDRESS ) 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-5T-2IP ,

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplamental annual report 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 corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

. Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

&
g

CR2E037 (11/98)

SIGNATURE: %MTURK@WH@ &/aqi{?? .Caoﬁa)fs?' 5732

AND TYPED OR PRINTED NAME C‘F SIGNING OFFICER OR RIRECTOR ylis Phone #



