FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P0100008431 1 02-19-2004 90024 013 ***150.00

1. Entity Name

THORAL JANSEN P.A.

34017988

2. Principal Place of Business ' 3. Mailing Address

1665 BAY RD P.O. BOX 398836
Suite, Apt, #, atc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
MIAMI BEACH FL MIAMI BEACH FL 59-3740009 Not Applicable
332i1p39‘“ - : l(jg‘:'y 32:;"239 - L(l; E‘RW : ~ { 5i-Cenilicate of Status Desired  ~ [F ?{:-;g Sg;ﬁ?“a'
: : R B : 7. Name and Address of Current Registered Agent

Name THORAL JANSEN

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

1665 BAY RD
Cit ad
" MIAMI BEACH FL | Tt
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florlda tam 1am|||ar with, and accept
the abligations of registerad agent. we -
el ey el e
SIGNATURE i - - )
Signature, typed of printed name of mgls:gnod aaen: and title il applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. | Added to Fees

CR2EN3MB (12/02)

0. .o OFFICERS AND DIRECTORS
me
e PSD
soee s [ JANSEN, THORAL
o % | 1665 BAY RD MIAMI BEACH FL 33139
TITLE
NAME
STREET ALDRESS
CITY-ST-2IF
TIMLE
" NAME - -
STREET ADDAESS
CITY-ST-2IP
TIME
NAME
STREET ADDRESS
OTY-ST-2P J
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDAESS
CITY-87-2IP

12. | hereby certifz that the information supplied with this filing does not qualify for the exemption stated in Secticn 119, 07f3)(|) Florlda Statutes. | further certify that the information
indicatéd on this report or supplemegtal report is true angd accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver, to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wi Bred.

SIGNATURE:

THrege A - Py — (e Z//% Jos~ Fo! 70

V s:cmmmT/mn TVl /6 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prana #

FOR PROF.IT CORPORATION Feb 19, 2004 8:00 am



