2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P01000091360

GENERAL PROFESSIONAL MANAGEMENT, CORP.

THE

Principal Place of Business
8251 N.W. 165TH TI_ERRACE
MIAMI LAKES FL 33016

Mailing Address
8251 NW. 165TH TERRACE
MIAMI LAKES FL 33016

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90845 003 ***150.00

90001698

T A A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
65—1 138374 Not Applicable
i f t et
Zip Country Zip Couniry 5. Certificate of Status Desired Od $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YANES' DAYLET M Street Address (P.O. Box Number is Not Acceptabig)
8251 N.W. 165TH TERRACE
MIAMI LAKES FL 33016
City Zip Code
N FL

mits this staterment for thejburpose of chan

8. The abovy¢ named antity subl
sthe obligations pf re isteredw
o ﬂ/[ - U0 nidn

Tould

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigrlature. typed or ?rir*d name of ragi:‘stered agent and tite it ap;;licable

J Yven  1/o/0n,

{NOTE: Registered Agent sign#ure required when rainstating) i MaTE

FILE NOWI FELE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS I KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE O change [ Addition
NAME YANES, DAYLET M NAME
sTreer ADORESS | 8251 N.W. 165TH TERRACE STREET ADDRESS
CITY-S1-21P MIAMI LAKES FL 33016 CITY-ST-21P
TILE 8D O pelete TILE (7 Change (7 Aduition
NAME CASUSO, ALEJANDRO A NAME
STREET ACDRESS | 8261 N.W. 165TH TERRACE STREET ADDRESS
CITY-ST-21P MIAM! LAKES FL 33016 CITY-ST-7IP
me T T TR 7 nelete TITLE - B — oo . [C1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP SHY-ST-2IP
TTLE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2Ip
THLE [ Delete TITLE [3 Change  [] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-2IP
TITLE ] Delete TIMLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP /](\ CITY-ST-216

12. | hereby certify that the informati

indicated on this report or supplé¢mental replrt is true an
of the corporation or the receiveor fruskee ey
changed, or on an attachment with §in adidres,

SIGNATURE:

SIGWAY

n

=]

lie) with this fiIing

e empetvered.

SIGNATURK N'Qv

A
N g

ces not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
skecute this repbrt as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

LVOCHLY

nv

CR2E034 (10/02)




