2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT #  PO0000051420 Secretary of State

1. Entity Name 01-10-2003 50063 031 ***150.00
FUNDORA PROFESSIONAL SERVICES CORP.

Principal Place of Business Mailing Address
4037 SW 96 AVE 4037 SW 9€ AVE
MIAMI FL 33165 MIAMI FL 33165
2, Pr\nClpaI Place of Busmess 3. Mailing Addr ‘ i"”ll”” "Hl |||” |||” Ilm |||” ||1|‘ |“|' ”l“ |||’| NI” ||“ ‘m
4033 Sw G A (o33 sw 9k Ay
Suile, Apt. # elc. Suite, Apt. #, eic. IZ/CHECK HERE IF MAKING CHANGES
‘ ity & State ity & State. ' 4. FE{ Number Applied For
Lﬁ”ﬁvﬂ | ‘Fﬁ\. *q I, ‘ e ~ 65-1018291 Not Applicable
-3 2\'59 ’(aj"— C&]ng A_ DB é ' b J’- COUU&,A, 5. Certificate of Status Desired O gi'gesqlﬁ?:ci‘ﬁo"al
E. Name ;}id Address of Current Registered Agent ) - ~ 7. Name and Address of New Registered Agent
Name
ACOSTA’ MIRIAM Street Address (P.O. Box Number is Not Acceptable)
4011 SW 117 AVE.
MIAME FL 33175

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Regislered Agsnt signature requirad wher: reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
. . 9. Election Campaign Financin .
After May 1, 2003 Fe_e will be $550'90 . Trust Fund Coalr?bution. ’ a fdsde(c)i(t}ong?;ss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TNLE [ change (1 Addition
NAME ACOSTA, MIRIAM NAME
sTREET ADDRESS | 4011 SW 117 AVE. STREET ADDRESS
CITY-ST-2P MIAMI FL 33175 CITY-ST-2IP
TITLE [ celete TITLE [[1change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-ST-2IP
TITLE ' S ‘Ooees K me ’ O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-21F CITY-ST-2IP
e 2 Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIMLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP

12. ) hereby certify thét the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atgchment with an address, with all othgeirerqmpowered.

SIGNATURE:
SIGNATURE ANDTYPED OR PRINTED NAME OF S!&NING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (10/02)



