' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P02000131310 ecretary of State
1. Entity Name . 04-23-2003 90118 006 ***150.00
LRS PROFESSIONALS INC |
Principai Place of Business ) Maiting Address 2
LR T ] wvr
5600 NW 114TH PLAGE : 5600 NW 114TH PLACE v
UNIT 206 | UNIT 208 L
S | N H"”m m "”I MH "Iu"m"m“"l ml, Nl" "m ”m"l“m
|
2. Principal Place of Business ) 3. Mailing Address
Suite, Apt #.etc. e = | Suite, Apt. # efo. em | e [ _CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied Far
: R & — 186G \94 6 Not Applicable
Zp Country | Zp Country 5. Certificate of Status Desired O $8'75 Addiiicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SULVA, LUIS R
7925 NW 12TH STREET
SUITE 318 ,
MIAMI FL 33126 § City FLL | 2 Coce

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

mits this stalement for the p hanging its registered office or registered agent, or both, in the State of Florida. } am familiar with, and accept

agent.

8. The above named entity s|
the ablugatmn&qf regi

{NOTE: Registerad Agenl signature required when reinstating} DATE
o »' 1! . :
- ;—~ o % Fi!-E NOW I FEE IS $150.00 e 9. Election Campaign Financing $5.00 May Be
w 'Aﬂer'Mav 1, 2003 ee will be $550.00 Trust Fund Contribution. a Added o Fees
. Make Check Payable ﬁa orida Dapartment of State
10.' o L OFFICERS AND DIFIECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD o O Delete TITLE OcChange [ Addition
A SILVIA,HI.UIS i NAvE
STREET ABDRESS | 5600 NW 1 14TH PLACE UNIT 208 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 ; , CITY-ST-2IP
TINLE SVD [ Delete TTLE [JcChange [ Addition
NAME MANJARRES; MARGARTAM——— . . - e __ | e e e
STREET AUDRESS | 5600 NW 114TH PLACE UNIT 208 . STREET ADDRESS i il
CITY-ST-ZIP MIAMI FL 33178 - ! GITY-ST-ZIP
TLE i 1 Delete e O Change  {] Addition
NAME ' i NAME
STREET ADDAESS ’ STREET ADDRESS
CITY-ST-21P f CITY-ST-2IP
ME ' 1 Delete TILE ) [ Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TITLE ) 1 Delete TITLE [OJchange [ Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-2IP f _f cry-st-7P
TITLE . [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-§7-7IP ; CITY-ST-2IP

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supp!ememai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or 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

d.

Date Daytime Phone #

Lo Y]

CR2E034 (10/02)

t



