. ;oA
2001 UNIFORM BUSINESS REPGRT (UBR)

DOCUMENT # PO000C0033084

- 1. Entity Name

PROFESSIONAL C.E.S, INC.

Malling AQdress

2110 N.E, 206TH ST.
NORTH MIAM] BEACH FL 33173

Principal Place of Business

2110 NE. 206TH ST. ]
NORTH MIAMI BEACH FL 33179

2/8

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90043 013 ***150.00

I

O

|

2. Principal Place of Busingss 3. Mailing Address
Suite. Apt. #, alc. Suile, Ap1. #, ete. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number ) Applied For
65'10", 33 ‘77 Not Applicable
i C i .
% ountry Ze Country 5. Certiicate of Stalus Desired 1] ?3-75 Additional
@0 Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent N
M e e MR T e T e T e m T L EName e e T eEelot oz T TUTTC A [
ELDMAN, SAMUEL A '
Streat Address {P.O. Box Number is Not Acceplable)
2110 N.E. 206TH ST.
NORTH MIAMI BEACH FL 33179
City FL l Zip Code
" 8. The above hamed entity submits this statemant for the purpose of changing its registerad office of regisiered agent, or both, in the State of Florida.
SIGMATURE .
Storaature, yped of printod nams of regrusred agent and tite i applicable. (MOTE: Ragisterea AgBm signaturs raquired whan reinaiating} DATE
9. This corporation is eligible to satisty ils Intangibla FILE NOWI!! FEE IS $150.00 Elect o E .
Tax ffing aquirement and elects 1o do 5o, Aftor MAY 1, 2001 Fee will be $550.00 B i) $5.00 way 5o
(See criteria on back) (] Muke Check Payable to Department ot State ; '
1. QOFFICERS AND DIRECTORS l 12. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIE D 3 Delete TITLE [ Change [ Addition S
NAME FELDMAN, SAMUEL A NAME e
smeet aod#ess | 2910 N.E. 208TH ST. STRELY ACDRESS I3
civ-51-2° | NORTH MIAMI BEACH FL 33179 cary-ST-21P mﬁ
THLE 1 petets e Ocrage [ Aaditcn | &
NAME NAME
STREET ADDRESS SIRFET ADDRESS
CTY-ST-21P CITY-5T-2IF
e O petete Time O Crange 3 Agdition
e - B T T AAME R P
Fsmeraimess-|— - — o et e — R appess | T T T S T
CITY-ST-21P CITY-S1-2P
TLE [ pelese TILE O change - ] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CivY-sT-2P CITY-S7-21P
WILE: O peete TME O change  [] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2P ‘
mg “ O Delete e OJchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
ciry-51-2P cY-ST-2P !
13. ) heraby centify that the information supplied with this filing deas not qualify for the exemnplion siated in Section 319.07¢3)(i), Florida Statutes. | furiher certify that the information
indicated on this repon or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or Wrustes empowered to execute this reporn as required by Chapier 607, Floricka Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachment with an address, with athsr like, . i {I
SIGNATURE: TReS/AEnT 03-02-0/ (35933552
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ./, Date Daytime Phone #

Samsl 17 FEI7AN



