2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000026051 Apr 06, 2001 8:00 am
1. Entity Name ecretary Of State

g
g

M & G PROFESSIONAL SERVICES, INC. 04-06-2001 90026 024 ***150.00
Principal Place of Business Mailing Address
8320 NwW 103RD ST. 8320 NW 103RD ST. . -
A 27 A 27
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016
lovs W) OFceemoace & | 1O W) Dkecnnoere €D
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
ALEA\\GK@E’{S.E P\LE A*\GA?—DCI‘S N .F:L (55 - qu Og l 7 Not Applicable
Zip Coynt Zi Count i , $8.75 auditional
2201 | 0.5A. | "2300 | USA |5 Crccosawond O Zonnle™
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent ’
Name
MELCON, MARISELA G ‘
Street Address (P.O. Box Number is Not Acceptable)
8320 NW 103RD ST-
A 207
HIALEAH GARDENS FL 33018 :
City FL Zip Coce
8. The above name(] entily submpfs thi ement for the puppose of changing its registered offjce or registered agent, or both, in the State of Florida.
] !
SIGNATURE ﬂ; L’A‘QISELA e Eleon 05/97/0,
Signature, typed or printed narme of lﬁﬁ:ared agent and title if applicable, {NOTE: Registered Agent signaturea required whan reinstating} DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 1 . i Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - Elr‘:ztlc;zr%ag:rilr?gulil?:.nmng | i;jtj.gc'ROhgisB °
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ] 3 Delete TMLE O Change [ Addition | S
NAME MELCON, MARISELA G NAME s
STREET ADDRESS | 8320 NW 103RD ST. STREET ADDRESS 3
omt-sT-2P | HIALEAH GARDENS FL 33016 cini-s7-2P i
TITLE D O petete TITLE [ Chenge  [] Addition 5
NAME GONZALEZ, PEDRO LA A NAME
STREET ADDRESS | 8320 NW 103RD ST. STREET ADDRESS
_Cmy-st-2i HIALEAH GARDENS.FL 33018... . . .. - ory-srae ] e - AT
TITLE 2 Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP |
TMLE O pelete F TILE [ Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ belete LE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP h CITY-ST-2iP

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental 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
cf the carporation or the receiver gr trustee empowered 1o exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

changed, or on an attfChment wijf} a s, with all otfler like empowered.
riseld S %ce,o»o 03 )57 lo @abjmvaé’o

SIGNATURE:
SIGNATURE AND T\'(%‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




