FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 15, 2002 8:00
DOCUMENT #  PO1000056975 gcretary of S‘ta‘uf,l "

1. Entity Name

PROFESSIONAL OFFICE SERVICES & SUPPLY, CORP. 04-15-2002 90063 025 ***150.00
Principal Place of Business Mailing Address .

6901 NW 51 STREET 6900 NW 51 STREET Y

MIAMI FL 33166 MIAMI FL 3366 '

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ . City & State 4. FEFNymber ) Anplied For
- .zm"‘ j / z O ¢ }Cf Not Applicable
Zi it z Count iti
° Country P ouniry 5. Certificate of Status Desired O $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ) " 7. Name and Address of New Registered Agent
Name
PEREZ’ SERGIO R Street Address {P.O. Box Number is Not Acceptable)
6901 NW 51 STREET
MIAMI FL 33166
N City Zip Gode
¢ FL

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

SIGNATURE - . T
.- - o ;' . Signature, typed of printed name of registered agant and tils i applicable (NOTE: Registered Agent signature requirad when reinstating} DATE
 aciing osuramant ang oo odase " | Atar Moy 1,200 Fec wilbogosgbp | 1 Eecton Comsian rancing - $5.00 vay s
9Tt ’ - Trust Fund Contribution, [ Added to Fees
{See criteria on back} d Make Check Payable to Department of State :
1. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE " PD 1 Detete TITLE O change [ Additien
NAME PEREZ, SERGIO R NAME
stheet aporess | 6901 NW 51 STREET STREET ADDRESS
omv-st-zp | MIAME FL 33166 S CITY-ST-2IP
e [ Defete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS — . M| sTReevapDRess | . . . oo .
CITY-5T-2iP ’ CITY-ST-21P '
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE L] Detete j e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP i CITY-ST-2IP
TIMLE T Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelers TITLE O cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemgatal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer cr director
of the corporation of the receiver 0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ith all olher like empowered.

TEONRED G-0S5 -87, (305293

E AND T\'PWINTED N\ME OF SIGNING OFFICER OR DIRECTOR Date . Daytima Phona #

SIGNATURE:

> My —

%

CR2E034:(9/01)



