FILED

[
2002 UNIFORM BUSINESS REPORT (UBR . 3
(OBR)  May 13,2002 8:00 am:
DOCUMENT #  PO0O000083839 Secretary of State
PROFESSIONAL HANDIWORK, INC. 05-13-2002 90059 015 *7130.00 )
Principal Place of Business Mailing Address
~1629.NW.80 AVE APTH L e 1629 NW 80 AVE APT H uv
MARGATE FL 33063~~~ T TS MARGATESFLBIR St s e el RS e ddessmsms. L on
I S DR
133 DWW BOAL#F2B-B| 1739 NI Bo AV
Suite, Apl. #, etc. Suite, Apt, #; afc. DO NOT WRITE IN THIS SPACE
H=28 -3 #2868 -R
City & State ~ City & State ~ 4. FEI Number Applied For
LWLGA—IE LA q:wﬂ’( ,b,!‘. MAQG“Q‘TE“ 7 Zf:u:)/\,((‘_}),t\ 65'10365“) Not Applicable
3_‘Zgi.po 6 3 - .. '. CLO)UEWA . 3Z§06 3 C('SUTSWA 5. Certificate of Status Desired O ?{g‘gesqlﬁfgjﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
. Name
CARRILLO' GESAHE Street Address (P.O. Box Number is Not Acceptable)
1629 NW B?TH AVENUE
#H >
MARGATE FL 33063 Clty FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Flariga.

SIGNATURE

DATE

Signature, yped or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating)

~9..This corporation is eligible to satisfy jts Intangible__ | FILE NOW!L FEE IS $150.00 ,  _

* |~ 10:~Election.Campaign.Financing- - -

$5200 May Be~

Tax filing requirement and efects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D!'RECTORS IN 11 -

TITLE PD O Defete THLE [JChange ] Addition S

NAME SOLIS, ANNBELLA NAME =

sTReer aooress | 4091 CYPRESS REACH CT #306 STREET ADDRESS §

ory-st-zP | POMPANO BEACH FL 33069 CITY-S1-21P o

TIME -~ VviD [ petete TITLE [J Change [ Addition rf':_)

we ' | CARRILLO, CESAR E NAME

STREET ADDRESS | 1629 NW 80 AVE STE H STREET ADDRESS

CITY-ST-2IP MARGATE FL 33083 CITY-ST-2IP

TITLE SDD O Delete TITLE {OJchange [ Addition

NAME CARRILLO, MARIA C HAME

STREET ADDRESS | 1629 NW 80 AVE STE H STREET ADDRESS

CITY-ST-2IP MARGATE FL 33063 CITY-ST-2IP

THLE O Delete e Tt Clchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2P

TMLE 1 Delete TIHLE [ Change [ Addtion

HAME NAME ; : ar

STREET ADDRESS STREET ADDRESS . Fla

CITY-ST-2P ‘ e CiTy-$1-2p i e e —
R T T T T - T oeete T [ Change [ Addition

NAME ) NAME

STAEET ADDRESS STREET ADDRESS ‘

oITY-57-2IP CITY-ST-21P |

13. | hereby certify that the information suppligh
. indicated on this report or supplemental f2py
" ~of thé Corporation or the receiver ar truflee
changed, or on an attachment with ar/add

SIGNATURE:

e v

ith all other like empowered.

ith this filing does not qualify for the exemption stated in Section 119.07{3Ni),
frt is true and accurale and that my signature shall have the same legal effect
mpowered to execute this report as required by Chapter 607, Florida Statutes;
ess,

Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
and that my name appears in Black 11 or Block 12 if

Cate Daytima Phone #



