2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000073873
. Entity Name:
LOS ANGELES PROFESSIONAL SERVICES CORP. = LE 0
» F;-k l . 2
Principal Place of Business Mailing Address 02 ‘JAN I L . 1 ' ] 5 v
1420 W, FLAGLER ST 1420 W. FLAGLER ST
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suile, Apl. # elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
. 65-%90153 / Not Applicatle
Zip Country Zip Country 5. Certificate of Status Desired d I§ese gg]ti:ﬁ"“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FARKAS, MARIA A )(J Ut craloS 0Rore
' Street ;\723 {P.O. WUmber is N tAccer(tabIe)
1420 W. FLAGLER ST =, =lad S7
MIAMI FL 33135 D,
/\ i M A FL ["55a5

gistered 1f|ce or registered agent, or both, in the State of Florida.

A NV 0) |0 lo>-.

tarad Agent signature requ’ed when rainstating) DATE

8. The above named gntity subr?mi t?t for the pyrpose of changing its
SIGNAT

fure, typed or printed name of registered agent and title if applicable

NE

. Thi s aliqi iy i i m
9: imsfﬁorporat on is el|tg|blde t? satmsifyéts Intangible At FI;E NOW...2 I'::EE ISm$|;|eSg.50500 00 10. Election Campaign Financing $5.00 May Be
ax “n.g rgq remant and slects to de so. er May 1, 2002 Fee w . Trust Fund Contribution. O Added to Fees
(See criteria bn back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TILE s T Change  [Zddition
+ |PSD Bosie JUAN "CARLOS ORDONEZ v
wue - |FARKAS, MARIA A e 1420
sTREET ADDRESS | 1420 W. FLAGLER ST STREET ADDRESS W. FLAGLER STREET
arv-st-zp_ | MIAMI FL 33135 CITY-ST-ZIP MIAMI, FL 33135
TITLE O pelete TILE _ Change [ Addition
NAME NAME 1 ’:IE]QD"}??E e "‘:‘—3
) | B
STREET ADDRESS STREET ADDRESS a1/1802 _:"UILISB s
CiTY-5T-2P CITY-5T-21P FhE]S0 TS seeRlER. TS
me [ - ’ T T T T T T e, N e - - T T T "Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ celate TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CITY-ST-2IP
THLE O pelete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE O pelete TITLE [C) Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ?@
CITY-ST-ZIP ~ CITY-ST-2IF

13, | hereby certify that the lpformation supphgd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
4l rekort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
kmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

aes, with all other like empowered.

N YR KISTIUIRED 2] /(99 02 EBO’GQ — (o0

SIGATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDate Dawn'na Phone #

AV £884120

CR2E034 (9/01)



