u

FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT# P01000075368 Secretary of State
1. Entity Name 05-01-2003 90382 010 ***150.00
PROFESSIONAL REPORTING, INC.
Principal Place of Business Mailing Address
4471 ROYAL PALM AVE 4471 ROYAL PALM AVE
MIAM{ BEACH FL 33140 MIAMI BEACH FL 33140

Sulte. Apt. #, stc. Site, Apt. #, etc. O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

. 65—1 125655 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ; - o .. . Name. . . S - - .

BEYLUS, LEON  * -
4471 ROVAL PALM AVE
 MIAM) BEACH FL 33140

Street Address (P.O. Box Number is Not Acceptable)

City - FL Zip Code

8. Tha above named entity éubmits this statement for the purgose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familtar with, and accept
the cobligations of registered agent. f

B

SIGNATURE 3,
Signature, typed o?:;?nnted name of ragistered agent and titla if applicable. (MNOTE: Registered Agent signature required when reinstating) DATE
@ I
bl NOWIL FEE 18 18000 - 8. Fecton Campaign Finencing _ $5.00 vay Bo
y 1. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. :%_' CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D e ' O Delets e [J Change  [] Addition
HAME BEYLUS, LEON NAME ’
saeer aooress | 4471 ROYAL PALM AVE STHEET ADDRESS
crv-st-zF | MIAMI BEACH FL 33140 CITY-5T-2IP
TME [ Delete TME [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TITLE [ Celete TITLE (O Change ] Additien
NAME - = - " NAME < - T
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY - $T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP )
TMLE [ petete e O Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE \ O Delate TME | O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-81-2IP

12. | hereby certify lhat the information supplied with this f||| § does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reperks true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste€ emgowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addreggf with gh other like empowered.

“”T’ BE fb&:&ﬁ”&nfﬂ} 4/27203 226 Y88 K

SIGNATURE aAND TYRFD OR Pnﬁsn NAME BF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FA 2 ALAV

nY

CR2EQ34 (10/02)



