2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

8. ThAaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signalure, typed or printed name of registered agent and title if applicablsa. (MOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . - .
= T KHerMay1,2003 Fee ill be $550.00 T |t T s e o g 3500 May e
Make Check Payable to Florida Department of Stale
10. {OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE Addition
NAME SOLIS, ANNBELLA NAME
streer aooress | 4091 CYPRESS REACH CT #306 STREET ADBRESS
CITY-ST- 2P POMPANO BEACH FL 33069 CITY-5T-217 .
TILE VvID [ oelste TILE VT _f) . JR change (] Adoiton
MM CARRILLO, CESAR E NAvE CALR{LLO) CesAr E .
smeer AoRess | 1629 NW 80 AVE STE H STEETOORESS | 1739 Al DO ta ME . 18266
CITY-ST-2IP MARGATE FL 33083 CITY-ST-ZIP ' PIRRG ATE FL 3 30@3
e SDD O Delere e S0D » " a @ Crange L] Addition
NaME CARRILLO, MARIA C NAME CARRILO ; MARIR & .
sTREET ADDRESS | 1620 NW 80 AVE STE H STREET ADDRESS | J 736G AL 1801‘—")4'\/ , 2286
orv-st-a7 | MARGATE FL 33083 CITY-$T-2P MACGATE FL 33 063
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS — . L . . N . STREET ADDRESS | - T . — - T _— -
CITY-5$T-2IP CITY-$T-2IP
TTLE [ Delete TILE [ Change [ Addifion
NAME NAME
STREET ADDRESS i o
CITY-5T-2P CITY-ST-2P
TILE [ Delete (1 Change [ Adaiticn
NAME
STREET ADDRESS STREET ADDRESS —
CITY-§T-7IP CiTY-ST-7IP

12. | hereby certify that the information suppligd fith this filing does net quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai #pgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the cerporation or the receiver or truglee grmpowered to execule this report as required by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anfaddgess, with all other like empowered.

04/

og/ﬁem Gsy)pa-252.

Daytime Phone #

XROAY PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

DOCUMENT #  P0O0000083839 ecretary of State .
1. Entity Name 04-11-2003 90078 012 ***150.00 )
PROFESSIONAL HANDIWORK, INC.
Principal Place of Business Mailing Address
1739 NW BOTH AVE. #28-B 1733 NW 80TH AVE. #26-B
MARGATE FL 33063 MARGATE FL 33063
B Suite, Apt. #, atc. | Suite, .fxpt.'#, elc.- - [ CHECK HERE IF MAKING CHANGES
City & State City & State - .4. FEI Number Apﬁ[ied For
. 65-1036500 Not Applicable
Zip Country Zp Country 5. Certificate cf Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name /
CARRILLO, CESAR E. Street Address (P.0. Box Number is NOW
1629 NW BOTH AVENUE
ARGATE FL 33063 i i
M TE FL CITL’,—‘/ FL Zip Code

{

CR2E034 (10/02)



