2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P94000000608

PROFESSIONAL SERVICE ADVERTISING, INC.

Principal Place of Business
8751 SW. 131 ST 1
MIAMI FL 33176 MIAME FL
us us

Mailing Address
W. 105TH ST

25| =W 131 8t
Niami, Ft 3090
(938

2. Principal Plzce of Busingss

H5amg

3. Mailing Address

375!

5.0,

130 5f

Suite, Apt. #, etc.

Suite, Apt. #, elo.

FILED
Apr 16,2003 8:00 am
ecretary of State

04-16-2003 90166 016 ***150.00

A

CHECK HERE IF MAKING CHANGES

City & State City & State | 4. FE! Number Applied For
NE ?b 650457688 Not Applicable
Zi Count i N o ) iy . . - i - iti B
v - e B e 'Z"p‘g'gl 7 6:“ ~Country -= |- 6. Certificate’ of Status Desired™ <[] $8'75“5dd"'°"a" -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

e

Calos F MNowez

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

11583,

S.W.

28 <t

City

Mrn I\Mi

FL

Zip Codegg ‘35

8. The'above named entity submits this statemem for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered ageriﬁ?5>
SIGNATURE
Signature, typad o

PNpted name of r«fgns(arad agent and title if applicable.

{NCTE: Registerad Agent signature required whan reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS S KX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE ﬂ)e!ete TITLE [JChange (] Addition
NAME NAME Har Hh= 51 Wﬂ ?GA(D

STREET ADDRESS {14010 S STREET ADGRESS | 4] O | 6U\) g< adreet

CITY-ST-2IP CITY-ST-2IP Hiami, ¥l 273 ['?—3

TLE O Delete TITLE VPD [ Change  [J Addition
NAME NAME Nunez2, Cac los F

STREET ADDRESS 11588 sw 125 CT B stEET ADDAESS NnwEL SVJ {2S dou et

Cry-5T-2P — (MIAMI-FL 33186~ « - — oo e e - [ OITY-STIZR .m.aamA\,,,_EL._, EEY AR . -
TITLE ;Qelele TITLE (] Change  [] Addition
NAME MC CRIMMON, CLAUDIA NAME Mune z, Maria- Elena

STREET ADORESS 110590 SW VE STREET ADDRESS [ 1VSE 8 s j2C Covor 1

om-sT-2P - (MIAMI FL 33186 CITY-ST-2IP Hiiani , FL 331¢ L

TITLE [ Detete TTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-21P

TTLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-$T-21P

TITLE 7 belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P |

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered (o execule 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: ___ SIGMNATL ‘Q

?%awcwl

F- )\)\meZ

@\\01\0% % 1570549

SIGNATUHE AND TY! QR PHINTEtH!AME OF SIGNING OFFICER OR DIRECTOR

ale Daytine Phona #

IFELLEU

nvy



