o 2 FILED
2002 UNIFORM BUSINESS REFORT (UBR) Mar 29, 2002 8:00 am

DOGUM 00 Secretary of State
i . o ofe of¢
CORDOVI PROFESSIONAL SERVICES;INC. 02-26-2002 90093 010 ***150.00
Principal Place of Business Mailing Address
44 SW 44 AVE 44 SW 4 AVE
MIAMI FL 3314 MIAML Ft, 33134
2. Principal Place of Business 3. Mailing Address ”"ml, m |I’|’ HI" Il"’ "m Ilm ""I IIHI "nl |H” IlI" 'm ]"] X
Suite, ARt #, atC. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e LR L i s U [ —— . " . e . L
Cily & Stata City & Stale 4. FEI Number Apphied For
=133 2 Not Applicable
Zip Country Zip Country - $8.75 acational
5. Certificate of Status Desired O Fes Required
_ _ 6. Nama and Address of Current Ragistered Agent . . . ) 7._Nama and Address of New Registered Agent
Nama
CORDOV,, JOSE I' T Street Address (P.O. Box Number is Not Acceptable)
H4SWHMAE - v
MAMI A 33134 "0 .
L City FL Zip Code
8. The above named entity submits this statement lor the purpose of changlng its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fide if appiicable. {NOTE: Regi Agent g reguiigd when rel ing) DATE
9. .This corporation is eligible to satisfy its inlangible FILE NOWI!! FEE IS $150.00 . ) . ’
T i ensae e e ™ L gy 3002 Fog il sssigq: -~ - BecinCarsn Frarcn 5,00 sy oo
{See criteria on back) a Make Check Payabls to Department of State ]
11. OFFICERS AND DIRECTQRS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
me PD O oekete e O Ctage (] Addition | 5.
NAME CORDOVI, JOSE L AME } A
sTaeeT ADORESS | 44 SW 44 AVE STREET ADDRESS HF-
crv-stze | MIAMIE FL 33134 CINY-ST-2P g
e vD 1 petets TIRE Octhange  [J Addition | O
wave ” . . 43 COLINDRES, MARTHA NAME
seET ADoRess | 44 SW 44 AVE STREFT ADDRESS
emgr:ze;, |- MIAMI FL 33134 CrY-S1-2IP .
me ) O petee e Dl Cramge £ Addilion
TS - b AR i e e e i e WNAME N o e o A —t
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TrE O Deete TNE D change [ Addition
NAME NAME -
STREEY ADDRESS STREET ADDRESS = e e
CITY-ST-2IP CITY-ST-2IP
TIne [ perete TILE O changs [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS L a" ) i
CITY-5T-2P CIIY-ST-2P . . L e
ME | O Delete TME [Cchange [ Addition
MME'.';..H £ - ) HANE
STREET ADDRESS |~ coEToT STREET ADDRESS
CATY-ST-71P . ‘CITY-ST- il
13. | hereby centify that the information supplied with this 1iling does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am an officer or direclor
...0f the corparation or the receiver or Irustee empowered to exacute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 11 o Block 12 if
4% changed..or on an attachment with an address, with alt other like empowered. - .
ol iy =il % /
SIGNATURE: ___SIGNAZIRE G RED ‘ /o2
SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRE Osa / 7 Caytima Phone # N




