2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC PROFESSOR OF DADE COUNTY, INC.

P02000052131

Principal Place of Business
600 N. HIATUS ROAD #105
PEMBROKE PINES FL 33026

Mailing Ad

dress

600 N. HIATUS ROAD #105
PEMBROKE PINES FL 33026

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90094 047 ***150.00

RO

¥ CHECK HERE IF MAKING CHANGES

City & State City & State 4 FEI MNun, Applied For )
?:}‘ 05 7(/ 2*' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired d Ei‘ggq l‘:\iggjmo"al
- 6. Name and Address of Current Registered Agent = 7 ﬁ:he and Aadress of New Registered Agent
; , Name
LIMBY, ANDRE -‘ Street Address (P.O. Box Number is Not Acceptable}
800 N. HIATUS ROAD #105
PEMBROKE PINES FL 33026

City

Zip Cede

FL

8. The above named entity submits this
!he obll-gallons Of registered agent.

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AV 6058910

Qh‘

SIGNA‘J’URE Lf/7/o 3
. Signature, lypad or printac name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating e T
T . . FILE NOW!I! FEE IS $150.00 ‘ - )

. AterMay 1, 2003 Feo wil be 55000 b SoctoCorpmntoansns - $5.00 uey o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
THLE D [ Detets TITLE [JcChange [ Additien S_
NAME LIMBY, ANDRE : 2
STREETADDRESS | 600 N. HIATUS ROAD #105 STREET ADDRESS 3
CITY-ST-21P PEMBROKE PINES FL 33026 Ty -S1-2P i
TITLE [ pelete TILE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIFY-ST-21P

“rwme oty T e TR e ] pilet [ TRLE T o e e e e o [5] Chiange s - [0 AdGHiON o}
NAME RAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2IP
TITLE [ pelete ThLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
e [ Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cert/fy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

L, REQUIRED

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




