2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # — P00000107079 Wecretary of State

PROFESSIONAL PUBLISHING SERVICES INC. 04222002 90140 019 ***150.00
Principal Place of Business Mailing Address

102 GIRALDA AVE. 102 GIRALDA AVE.

CORAL GABLES FL 33134 CORAL GABLES FL 33134

IURRINR RS

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
74 29790% Not Apglicable
Zi Count Zi Count iti
P ountry P ouniry 5. Cerlificale of Status Desired d $8'75 ﬁfdd‘t"’”al
Fee Required

. — 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Té;lz,@::li.'ag iVE Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

-

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE
Signature, typed or printed nama of registered agent and ttle if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
—9._This corporation is eligible 13 satisfy its'Intangible FILE NOW!i! FEE IS $150.00 ~ . |-10. Etection CampaignFinancing - _ - $5.00 May Be
“Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Feis
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST O Celete TITLE [J Change (7 Addition
NAME RUIZ, PABLO R NAME
smaest aooress | 102 GIRALDA AVE. STREET ADDRESS
orv-st-zp | CORAL GABLES FL 33134 CITY-8T-71P
TITLE D [ Delete THLE [ change {7 Addition
NAME RUIZ, PABLO R NAME :
streeT aooRess | 902 GIRALDA AVE. STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
=TilLE N s E)-Deleta =TILE e . .[T].Change— .[C] Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Degete THLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) ) A(\ / CITY-ST-2IP

13. | hereby certify that the intormafipn gupp
indicated on this report gd supgemgnial i
of the corporation or the feceiydr of trgstge
changed, or on an attacl itf arfagd

SIGNATURE:

filing dbes/ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
and agoyfate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed to ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ds NQUIRED F-2-02 /;Mﬁ/ 33 /7‘%7/

slbunbwz.aﬂn Wb oR Pm\vr_n NAMWGNING OFFICER OR DIRECTOR Dats Daytima Phone #

CR2E034 (2/01)



