2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 15, 2003 8:00 am
Secretary of State

CR2E034 (10/02)

DOCUMENT # P00000081724 =
1. Entity Name 01-15-2003 90263 018 ***150.00
PROFESSIONAL DISPATCH SERVICES, INC.
Principal Place of Business Mailing Address
8975 SW 75TH ST 8975 SW 75TH ST » vUVURJIDE
MIAMI FL 33173 MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address “""ln m "m Ilm "m "m Iml "ll’ ‘IIII ”Il“ll’”m”m \"}
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65-1036788 Not Applicable
Z‘ Zi aar
v Country i Country 5. Certificate of Status Dasired O $8.75 Additiona)
Fee Required
| ————————:6.- Name.and Address_of.Current Raglsterad Agent e =7.-Nameg.and-Addrass of.New-Registered-Agent - —— e
"'__ Name .
MENDEZ, JOR(?E A Street Address {P.O. Box Number is Not Acceptable)
8975 SW 75TH'ST
MIAMI FL 33173 -
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicabla, (NOTE; Ragistereq Agenl signature required when rainstating) R DATE
FILE NOW!!! FEE IS $150.00 i -
. Fi i
After May 1, 2003 Fee wil be $550.00 " Tt rond Contpton© T S e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE i:)‘ [J Delets TITLE [ Change [ Addition
NAME ENDEZ, JORGE A NAME
STREET ADDRESS {8975 SW 75TH ST STREET ABDRESS
orv-st-ze - (MIAMI FL 33173 CITY-ST-2IP
TIILE [ pelate TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-4P
TITE B CT it fITLE T s == {=}-Ghange—[=1-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ peleta TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP 4 CITY-S1-2P

pplied 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 thig repbrt or supple ort 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
of the corporatjon or i empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or o an atthchmenit ress, with all other fike empowered.

‘EJ(Q/!3 236724574 /

?‘NATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Phone #

e




