1

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P00000030692

1. Entity Name

FLORIDA PROFESSIONAL SCHOOL. SERVICES, INC.

Principal Piace of Business Mailing Address
2450 SW 137TH AVENUE STE 205 2450 SW 137TH AVENUE STE 205
MIAMI FL 33175 MIAMI FL 33175

277728 13vhee ' 3552 0. ). 1374ve

Suite, Apt. #, etc. Suite, Apt. #, elc.

~ FILED
2003 FOR PROFIT CORPORATION Feb 10, 2003 8:00 am

Secretary of State

02-10-2003 90235 026 ***150.00

LT T

£ CHECK HERE IF MAKING CHANGES

City &ftate . " /C/ City&Sﬁte - -, /:/ 4. FEI Number 65'0994824

Applied For
Not Applicable

Zip

55/ 7\1—‘_" c‘%yg '4;2'"""‘" "'%'579‘1—_’ -‘—COWSA-'W 5. Cert_iiE{a_t_e ofjlatt{s Desireq" ..._.!_:_ln_ --Fae Required

$8.75 additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

*| Name 4 -
FERNANDEZ, MIGUEL A Frrdricz,, +tauwellA)-

Street Address (P.00. Box Number is Nbt Acceptaﬂre)

2450 SW 137TH AVENUE STE 205

MIAMI FL 33175 QP72 WwW. /3 7/4}-2-

City Py C " FL Zipéoo‘; /?‘r_

the obligations of registered agent.

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. | am familiar with, and accept

Signalture. typed or printad name of registered agent and title it applicable (NOTE: Registered Ageni signature required when reinstating} DATE

FILE NOW!H! FEE IS $150.00 ' Ce
After May 1, 2003 Fee will be $550.00 Cé/f MM‘ 8. Election Campaign Financing

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Lontrbution

$5.00 May Be
Acddad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP O pesele TITLE O change  [J Addition
NAME FERNANDEZ, MIGUEL A NAME

sTreET aporess | 14862 SW 32 LANE STREET ADDRESS

CiTY-ST-7IP MIAMI FL 33185 CITY-S7-21P

LE DS [ Detete TITLE [JcChangs [ Addition
NAME FERNANDEZ, DAIMA NAME

STREET ADDRESS | 14862 SW 32 LANE STREET ADDRESS

CITY- ST-2F MIAMI FL 33185 . o e B omv-stoe L

NLE O Delete TME [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZIP

HLE 1 pelete TITLE (O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2ip CITY-5T-21P

TITLE 7 Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P

TITLE [ Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

12. | hereby certify thal the informaticn supplied with 1
indicated on this réport or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an adgdeess, fith all othlr like empowered.

£ filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
"and dccurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or directar
ered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

SIGNATURE: ___ SIGIEZTH REQUIRED égﬁﬂgﬁs BN 7)6-7287

SIGNATURE AND-YYPED QR PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

Daytima Phaneg #

CLHLOOU

nv

CR2E034 (10/02)




