FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000074653 Secretary of State
1. Entity Name 05-09-2003 90148 046 ***150.00
PROFESSIONAL SERVICES EXPRESS, INC.
Principal Place of Business Maiting Address
8050 NW 8TH STREET. #201 8050 NW 8TH STREET. #201
MIAMI FL 33126 MIAMI FL 33126
I N TN TR RN
Suite, Apt. #. etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1 126862 Not Applicable .
Zip _ < | Ceuntry - _ - @ip Country " | 5. Certificate of Status Desired D ?g g?qﬁ?:c':'onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
:358()0:\%2’3:!:”8‘};25, #201 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33126
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name of regisiared agent and tita if applicable, {NOTE: Regislared Agent signature required when reinstating) DATE
n
Aﬁ::tﬁEa;I?,\gﬂ(]S i;EE \:Jﬁl f:Ls;)SggUO 9, $Iection Campaign Einaneing - $5.00 May Be
. h rust Fund Contribution, Added to Fees
Mi®.e Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me PTSD O Celete TILE ] Change [ Addition
NAME VASQUEZ, RAUL O NAME
sraeeT aporess | 8050 NW 8TH STREET, #201 STREET ADDRESS
cmv-st-ze | MIAMI FL 33128 CITY-55- 2P
TMLE (3 Dalee TITLE O Chenge  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) o I - .. Qomrstae ) e e -
TILE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TIE [ Delets TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-Zif
TITLE O pelete e [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-ZIP IH CITY-ST-ZIP

12. | hereby certify that the information sfolied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicatéd on this report or supplemgfital report is true and accurate and thatsfy signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corpora‘uon or the receiver gifirustee empowered 1o execute thi ¢t as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

' 5~ -3

Date

Daytime Phone #

> —ph—of

AV 9gviizo

CR2E034 (10/02)

’



