2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000055276

PROFESSIONAL SERVICES SUPPLIES, INC.

Secretary of State

03-10-2003 90105 038 ***150.00

UNIT 714

us

Principal Place of Business
1840 W 49 STREET

HIALEAH FL 33012

Maiiing Address
1840 W 49 STREET

UNIT N4
HIALEAH FL 33012
us

2. Principal Place of Business

LT T

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number 1 | ' I Applied For
65-101 Not Applicable
Zi Count Zi Count iti
® ountry ® ouniry 5. Certificate of Stetus Desired [ fi;’esq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New_ﬁ:aglstered Agent -
Name

VALDES, MEILIN P
7990 WEST 34TH LANE
UNIT 102-41

HIALEAH FL 33018

Street Address (F.O. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

e -
Hao o 0
A 3

Signalurq. lvpad or printad ﬁ%me of re'gis!ared agent and tite it applicabla.

(NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee vilt be $550.00
Make Check Payable to Florida; Department of State

9. Clection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10; e ; OFFICERS AND DIRECTORS 4' 11. ADDITIONS /CHANGES TO CFFICERS AND CIRECTORS IN 11

me ... [PSTD Yo [ Delete TITLE D change [ Addition

wve  [VALDES, MEILIN P . NAME

STREET ADORESS |7990 WEST 34TH LANE STREET ADORESS

orv-sr-zp [HIALEAH FL 33018 CITY-ST-2IP

e & OJ Gelete e D crange [ Acdition

HAME . NAME

STREEF ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2iP

TILE [ Celete TIMLE [ Change 7 Addition
= NAME— -— == = e “HAME™ ™= D e

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TITLE [ pelete TILE [Ochange [ Addition

NAME NAME

STREET AUDAESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE [T pelete TITLE [JChange ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Dslsts MLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P CITY-S7-2IP

SIGNATURE: __ /3!

SIGNA‘TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fil report is true an

12. | hereby certify that the information syfjpiied 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 report or suppleme c?
of the corporation or the receiver or,
changed, or on an attac /

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

empowered.

Daytime Phona #

/ Da[d'

AY  QRHELD

CR2E034 (10/02)



