FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000095977
1. Entity Name 01-23-2003 90111 042 ***150.00
PROFESSIONAL PAYMENT PLAN INC.
Principal Flace of Business Mailing Address
8165 SW 40 STREET 8165 SW 40 STREET
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, sfc. Suite, Apt. #, efc. 1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5 2 -2 S?QJ'Z 7‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired J §8'75 A_dditional
. ee Required
N 6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Registered Agent -

Name

IRGOYEN, RAMON G
8165 SW 40 STREET

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

MIAMI FL 33155
- City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligaticins of registered agent,

SIGNATURE _ =

_S_rgnature, typed or printed name of registered agent and title it applicable, (NOTE: Registared Agent signature requited when reinstating) DATE
A“F";“E N?W!!!:; iEE lislliisoégg 0o 9. Election Campaign Financing $5.00 May Be
er May 1, 200 e W $550. Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10, QFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 17

TLE PSTD C7 Delee me [ change [ Addition

NAME IRIGOYEN, RAMON G NAME

sTreeT ADDAESS | 81685 SW 40 STREET STREET ADDRESS

CITY-ST-217 MIAMI FL 33155 CITY-$T-2F

TITLE 1 Delete TITLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21F

TITLE - - . = peletg~ ~f-ME -~ - - - e - = []cChange. [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ oelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CIY-ST-21P

e [ Delete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71P

TITLE M Detets TITLE [JChange  [] Addition

NAME NAME ] }

STREET ADDRESS " STREET ADDRESS

City-5T-2IP CITY-8T-2IP

12. | hereby certify that the information sup ad with)this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemen#! report if true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar directar
of the corporation or the receiver opATustee empowered x?ﬁme this repo:jt as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

er like empowere:

F f ED /- 21-03 (30{}2{(—22 02

SIGNATURE AND TYPED OR PRINTED NA}!E OF s:jumc y'ﬂcen OR DIRECTOR Dale Daytime Phone #

aforstordy]

Al

CR2E034 (10/02)



