FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Eniity Name P020001 27482 05-01-2003 90341 018 ***150.00
PROFESSIONAL ASSET MANAGEMENT OF MIAMI, INC.
Principal Place of Business Maiting Address
1390 BRICKELL AVE STE 200 1390 BRICKELL AVE STE 200
MIAMI FL 33131 MIAM! FL 33131
2. Principal Place of Business 3. Mailing Address H““"l m |I”| "I“ IIm ||m ||m lml “I" ||I’| Il““l"l lm }“l
Suite, Apt. #, elc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number - Applied For
17‘3 ‘-/ BOG‘CQ_B Not Applicable
Zp Country Zp Country 5. Certificale of Status Desired O $3.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
CASTILLO B’ ALVARO Street Address (P.O. Box Number is Not Acceptable)
1390 BRICKELL AVE STE 200
MIAMI FL 33131
City FL Zip 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, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad of printad name of registared agent and title it applicable. {NOTE: Ragisterad Agent signature requiredd when reinstating} DATE
FILE NOWI! FEE 1S $150.00 ' . D
. gh 9. El Fi

- After May 1,203 Foo will be $550.00 et oo T Ay 2
Make Check Payable to Florida Department of State
10. s b : QFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O pelete e . [Jchange [ Addition
NEME LOSA, MANUEL E NAME
stree aooress |C/O 1390 BRICKELL AVE STE 200 STREET ADDRESS
omv-sr-ze. IMIAMLFL 33131 CITY-ST-21P
T - ] [ Detete e : [ change [ Addition
NAME UZCATEGUI, REMBERTO E NAME
STREET ADDRESS |G/(} 1390 BRICKELL AVE STE 200 STREET AGDRESS
CiTY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TTE D O pelete TITLE [ change [ Additicn
NAME ABASCAL, ALEJANDRO E NAME
STREET ADORESS |C/O 1390 BRICKELL AVE STE 200 STREET ADDRESS
CiTY-§1-2IP M|AM| FL 33131 GITY-ST-2IP
THLE 1 Defete TILE (1 change [ Addition
NAME NAME
STREEADDRESS STREET ADGRESS
CITY-5T-Z1P CITY-ST-2IP
e (1 Detete TITLE [ change [ Addition
Hame ¥ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2iP CITY-ST-2P
TITLE [3 Delete e [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST-20P CITY-ST-2IP
12. | hereby certify that the information supplied with this filiné; 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 supplemental reporyis true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truste, owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or an an attachment with P s, with all other like empowered.

AT = n i
SIGNATURE: ___ SIYYATURE REQLINESE 4-38-0%  (305) 3n-ex¢
SIGNATURE‘ RRD TYFED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

AY  0E20000

CR2E034 (10/02)



