| (U TEEEE R
e e FILED — B
L)
2002 UNIFORM BUSINESS REPORT (UBR) J gl 02, t2002 ? SO tO ;am
DOCUMENT # P01000015208 e
1. Entity Name 05-21-2002 91212 019 150.00
PROFESSIONAL CE'S/P.P.R., INC. 7
[ :
-Principal Place of Business Mailing Address Ly ‘ i
2110 NE 206TH ST. : 2110 NE 206TH §T. 01449 ‘
H N. WAAMI BCH FL 3178 N. MIAMI BCH FL 33179
& 2. Pringipal Place of Business 3. Maiting Address
Suite, Apt. #, etC. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number H Applied For )
Jg F%P(*\ BG §J3 17 Not Applicable :
Zp Country Zp Country §. Centificate of Status Desired O ?8'75 Additional '
@8 Reguired
8. Name and Address of Current Regl d Agent 7. Name and Addresas of New Registered Agent .
o Name
FELDMAN, SAMUEL A
Street Address (P.O. Box Number is Not Acceptable)
2110 NE 208TH ST.
N. MIAMI BCH FL 33179 :
City FL I Zip Code !
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flcrida. :
SIGNATURE
Segodiure, typad of Printed name of registerd agent and Lk i applicabls. {NOTE: Registerec Agent ugnalure requirad whéh rélating) DATE H
9, This corporation Is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elect s Fi i
Tax filing requirement and etects to do s0. After May 1, 2002 Fee will be $550.00 o T:::::::g::ﬁgmg:mmg ] g&g?ol;g: o
(See criteria on back) ad Meke Check Payabla to Department of State :
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 " |
TinE Y [ Delete [ Clchange [ Adiiton | S
NAME FELDMAN, ME. NAME =25 :
STREET ADDRESS 2110 NE ZOST'H 8T, STREET ADDRESS é
crv-stae | N. MIAMI BCH FL 33178 Y- ST-7P i :
Tne O peee e Dlowne O ation | & ?
NAME NAME
STREET ADDRESS STREET ADDRESS
cyY-s1-29 CITY-§T-2P ,
TnE [ Delets e {1 change (7 Addition :
NAME | C NAME : . -
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P Cy-ST-2F
e O Oetete TmE O Change (] Addition
HAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P :
TIIE [ Delate e [ Change [ Addtion '
NAME NAME
STREET ADDAESS STREET ADDRESS
ciry-S1-2P ory-§1-2P
TIE O pelee e (3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
Cn-S1-2p CITY-S1-21P ‘
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Frorida Statutes. | further certify that the information
indicated on this report or supplemental repor 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 carporation or the receiver or trusies empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block t2 il
changed, or on an attachment with an address, with a) other like empowered. {_
= S of 2 = = WELT, ﬁl«l vl XIT 344
SIGNATURE: AE5G it Lo lilines 2= OSANVELTA. FELDMnd, ‘f/l? oL Foi~13 !
S1OMATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR [T Dayiine Phane 4 ;




