2003 FOR PROFIT CORPORATION

FILED
Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (u/sn)

/|

DOCUMENT #  P0O2000093016

PROFESSIONAL TITLE OF SOUTH FLORIDA, INC.

Secretary of State

08-18-2003 90173 044 ***550.00

AY 9665900

Principal Place of Business Mailing Address

12515 N KENDALL DR. SUITE 324

MIAM} FL 33186 MIAMI FL 33186

12515 N KENDALL DR, SUITE 324

2. Principal Place of Business 3. Mailing Address

IO O

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
. “ - 36‘!*65 Not Applicable
Zip T e Country- dp 7 orm =TT Country 1T e T o ifioate of Status Desired ™ 0o~ ?g}:zgmggtlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

DUARTE, ENRIQUE
12515 N KENDALL DR, SUITE 324
MIAM) FL 33186

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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 Florida. | am familiar with, and accept

the obligations of registerad agent.

Signature, typad or printsd name of registered agent and title if applicable.

.| SIGNATURE

(NOTE: Registered Agent signature raquiréd whan reinstating)

DATE

FILE NOW!!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P 7 Delsts TITLE 5 . Cchange X Addition | B
NAME DUARTE, ENRIQUE NAME ROOR\G&EZ, \/OHA.N Y T 3
svaeT soomess | 12615 N KENDALL DR, SUITE 324 swestaooress (126516 N. KENDALL DR, SUITE 324 3
omv-stze | MIAMI FL 33188 av-ar-ik IlAML . FL 33186 &
TITLE v [ pelete TITLE Ml change [T Aadition %
NANE COSTANZO, SARINO R NAME

staeeT abDRESS 1 12515 N KENDALL DR, SUITE 324 STREET ADDRESS

cirv=sr-2p ~) MIAMI-FL. 33188 - - — - - . cm— e = - — 2= = OTY-S1-2P- - P -

TITLE O3 Celete TTE Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-27P

TILE [ Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-21P CITY-§T-ZIP

TITLE [ pelete TNLE Ol Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-8T-2IP

TMLE [ Delete TMLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-27

12. | herebwy certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
rushee smpowered to exetyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 11 it

indicated on this report or suppleme!
of the corporaticn or tha receiver,
changed, or oh an attachment

SIGNATURE:

th an gddress, with all other il empowered.

fnoce
ki

& G-OB 3s 1S 7068

SIGNATURE AND TYRED/OR PRINTED NAME

ING OFFICER OR DIRECTOR

Date Daytime Phone #




