2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEC)ISNUMENT # P02000102895

PROFESSIONAL FINANCIAL SERVICES, INC.

FILED

03 JUH -2 PHI2: 33

Principal Flace of Business Meiling Address
19924 S.W. 75TH TERRACE
MIAMI FL 33173

us

MIAM FL 33173
us

10924 S.W. 75TH TERRACE

EORETARY OF uuh"iP
‘;’\Ll{fhi ASSEE, FLORIDA

ALK B R

2, Principal Place of Business 3, Mailing Address

- S Tae

RNEHA. ROBHRT J
10924 S.W. T5TH TERRACE
MIAMI FL 33173

Suite, Apl. 4, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State U?umber ( Applied For
+f 7 Not Applicable
L Zp Country ap Country 5. Ceriffcate of Satus Desired [E/ $8.75 additonal
. Y IR _ . Fae Required
6. Name end Address of Current Registered Agent 7. Nama und Addma of New Roglsmod Agent
PO - et = Neme.. e e - _

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

City

Zip Code

FL

8. The above namad enlity submits this Statement for the purpose of changing its registered office or registared agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatum. fypad of printed name of regisisred agent and iile it appicable.

(NOTE: Registersd Agent

DATE

requited whan

FILE NOWI! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May 80

Added to Fess

10. QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AV GEUEGZD

me {1 Deteie e PlS D change  [Wdditen |

NAME NAvE ReberT T.Rivepn g

STREET ADORESS STREETADDRESS | j o4 2. & §. uJ- NSl rerrhce 3

oY-§$1-2p : Cimy-51-2P m: ﬁmf F lowi dn 3392 &

T 0] Deete e Ol Chenge [ Acdidion g

NAME NAME

STREES ADDRESS . STREET ADURESS

CITY-ST-2p CITY- §1-2P

me T T T 'O Delete ‘me | ClChange [ Addiion |
-““‘ng—nu-' e S F —— — ?NLT:;T U EOUSU = ] 0 § 0 [ D) i"_:;émii-:!:?.?

STREET ADDRESS ' i e ) Z

srest o ST 0SS OB/ T/03—-01075--1115 #1150, 11

TLE O pelets me SO cenge [ Addlion

NAME WAME JRE= LN LY Pt e = Nt e

STREET ADORESS STREEF ADDRESS RS 1203010751116 #2715

CIFY-ST-2P Ty 8127 A

TME O pele TE / Clchange [ Asdition

NAME NAME /

STREET ADDRESS STREET ADDRESS /

ciry-si-ap CIY-5T-2P A

e O Delte’ TILE / v Ocwnge T Addilon

NAME HAME :

STREET ADDRESS STREET ADORESS

OITY-ST-21P TiTY-sT-2IP

12. | hereby certily that the informajjan supplied with this filin
indicated on this report of sup@leméptal report is true an
of the corporatiori or Ihe recgver or tysiee e powe
changed, or on an attachmd oA addrefls, with 1Ii offfer i

SIGNATURE: _X ..E \ AR,

KB OF SKINING €

does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information

te and that my signature shall have the sams lagal eflect as if made under oath; thal 1 am an officer or director
d to,éxecyte this reporé s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Blogk 11 if
ermpotvere

EHED

IFFICER OR DIRECTOR

4/25:__»3 305‘&3: 3399




