‘ . - 4n4 FILED
AB>1 UNIFORM BUSINESS REPORT (UBR) May 18, 2001 8:00 am

i

BOCUMENT # PO0000073873 Secretary of State

1, Entity Name

oV R e ok 3k
__._LQS I,ANGELES PROFESSIONAL SERVICES CORP. 04-24-2001 90245 047 150.00
Principal Place of Business Mailing Address
1420 W. FLAGLER ST 1420 W. FLAGLER ST - L TUVYUY
MIAW FL 33135 MIAMI FL 335 .

ﬂ

[

AR

H

2. Prifcipal Place of Busingss 3. Mailing Addre&s) / / 1[ i “Ill]"l ml'
Mo 1420 l). Flagle r S
Suite, Apt. ¥, etc. Suite, Apl. #, etc. J DO NOT WRITE iN THIS SPACE
Cl tate City & State 4. FEI Number Applied For
p{ wamt Fl- 40 iy ‘5 Not Applicable
Zip Country Zip Country . $8.75 addiional
333 s 3%3 5 8. Certficato o Status Desied ~ [J (25 Aosied
§. Name and Address of Current Regisiered Agent 7. Namg and Addrass of New Registered Agent
N . a= — 2 NAMe. e e e e s T i e
FAHKAS m A Street Address (P.O. Box Number is Not Acceptabla)
1420 W. FLAGLER ST '
MIAM} FL 33135
Clty v FL Zip Code
8. The above n. su@ @emem lo? the purpose of changing its ragistered office or ragisterad agent, or both, in the State of Florida.
SIGNATURE -
9, typed or printed aamo of registared agant and Loa ¥ epplicable. {NOTE: Reg: Agent sigr tecuired whon ) DATE
9. This corporaiipn is eiigile to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Camgaign Financing - $5.00 May Be
Tax filing requirement and elscls to do so. After MAY 4, 2001 Fee will be $550.00 Trust Fund Contribution, EI Added Lo Feas
(See criteria on back) O Make Check Payable to Department of State :
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t -
e FsD O Delets e ] Ocrange [ Aiion | B
Q
NAME FARKAS, MARIA A HAME z
steen aokess | 4420 W. FLAGLER ST STREET ADCAESS §
.§T- cy-S1-2p
omv-st2> | AAMI FL 30135 i
TME O Delet e D Orenge [ aggibon | 5
HAME NAME
STREET ADDRESS STREET ADCRESS
CY-SI-1p ' GIrY-sT- 0P
e . . Ll peter me . ] ‘Ocrage. Oladdiion |
STREET ADDRESS ] STREET ADORESS - - e
CIY=5T-II ciry-sT- op
TTLE 7 Deleta e Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADOIRESS
CIvy-51-2P g ory-st-ap
e ) . 0 pelete TMLE Ocrange ] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2IP - . CIRY-ST-21P
TME . _. L ) Ooetee . J mLe. o A OJchange [ Addliion
NAME D I } o T I . ' .
STREET ADDRESS N . : . [ STREETADDRESS | o
CIY-ST-2IP : o . + - § CIY-SI-7P - -
13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated In Section 119.07 3)(!) Florida Statutas. | turther certify that the information
* indicated on this report or supplemental report is true and accurate and thal my signature shall have the sama lagal e ect as il made under oath; that 1 am an officer or director
of the corporation or the recgiver or susten red to execute this report as required by Chapler 807, Honda Statutes; that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgdt with an addr ar ika egfjpower
SIGNATURE: OMZJ' 2064 3- 10
TURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIREGTGR T mm.




