2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000117100

J.M.D. PROFESSIONAL SERVICES CORP.

Principal Place of Business

5474 NORTHWEST 13TH STREET
MIAMI FL 33172

Mailing Address
9474 NORTHWEST 13TH STREET

MIAMI FL 33172

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED
Apr 04, 2003 8:00 am
ecretary of State

04-04-2003 90073 046 ***150.00

LG AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
5\ o4Y4y 09 Nol Applicable
Zi Count Zi C .
P ountry P ountry 5 Certificate of Stalus s Desired O $8.75 Additional
P P S P e B e i e _ P ._,_,_F.ee HBQUI@_ .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIEGEL & UTRERA, PA. '
S E ERA’ Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST. e 1
4TH FLOOR l
|
MlAMl FL 33145 City I FL Zig Code

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‘ cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

(MOTE: Registered Agent signature required wh

e rainstating)

DATE

FILE NOWIH! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PTD [ Delete e [ changs [ Acdition
NAME BARROS, DANIELR NAME

sTReeT aoaess | 9474 NORTHWEST 13TH STREET STREET ADDRESS

CITY-$7-2IP MIAMI FL 33172 GITY-§7-2IP

Time ) _ W oelete TiLE O Change [ Addition
wan LOPEZ, MARTHA N [ e

sTReeT aDCRESS | 9474 NORTHWEST 13TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP

TILE [ pelete , TITLE O cChange  [] Addition
NAME NAME

STREET ADPRESS STREET ADERESS

CITY-ST-ZP CITY-57-21P

TIMLE [ Delete TIME O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1- 2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied with_this filing does.net qualify for.the exemption:stated-in Sect
“indicatedon this report-or “suppiémental report is true and acourate and that my signatura shall have the sal

ion-119.07(3)(i), Florida Statutes. | further cértify that the'iniérmation 7~
me legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 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.

SIGNATURE:

G ATURE REQUIRED

(3e5/597-35 55

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

AY 0011620

[ cR2E034 (10/02)



