2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000091360 A é'cf.gt’azr(;?gfss’?fté' "

1. Entity Name

GENERAL PROFESSIONAL MANAGEMENT, CORP. 04242002 90359 003 ***150.00
Principal Place of Business Mailing Address

8251 N.W. 165TH TERRACE #25t NW. 165TH TERRACE

MIAMI LAKES FL 33016 MIAMI LAKES FL 33016

U AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
ézs *l/‘ g?g ‘7/4 Not Applicable
Zi t Zi t ' i
P Country P Country 5. Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

M Name - - -

= 3
YANES, DAYLET M
8251 N.W. 165TH TERRACE

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

MIAMI LAKES FL 33016

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 Flerida.

SIGNATURE
Signatura, typad or printad nams of registered agant and tie If applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i . . P n . i '

9. This corporation is eligible to satisfy ils Intangible FILE NOW!I!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects todo so. - After May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Addod to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE [Mohange [ Addition

NAME YANES, DAYLET M NAME

streeT Anomess | 8251 N.W. 165TH TERRACE STREET ADDRESS

CITY-5T-2IP MIAMI LAKES FL 33018 CTY-5T-2P

TITLE SD O Delete TITLE [ Change [ Addition

NAME CASUSO, ALEJANDRO A NAME

stReeT ACDRESS | 8251 N.W. 165TH TERRACE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES FL 33016 CITY-ST-2iP

TITLE O Delete TITLE . O change [ Addition

NAME ’ T - oo B T T -7

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TITLE {1 Change ] Addition

NAME NAME

STREET ADDRESS i STREET ADPRESS

CITY-ST-2IP \ CITeST-21P

Pt

2 exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
fy signature shall have the same legal effect as if made under oath; that | am an officer or director
.{- as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certity thal the information suppli
indicated an this report or supplemental
of the corporation or the receiver or trustegiempowered{ii

SIGNATURE: SN SONN ST 4*(/&-:)@3(]/ %D(M@?fw‘

SIGNATURE AND TYPED OR ATME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

VOGT b

NV

CR2E034 (9/01)



