2001 UNIFORM BUSINESS REPORT (UBR) \ !
- LY
B =
DOCUMENT #  P94000001221 FILED
1. Entity Name SECRE TAR_‘Y 0: S TATE ;
PROFESSIONAL SUPPLIES, INC. TALLAHASSEE, FLORIDA,
01 OCT 26 PH 2: OL.
Principal Place of Business Mailing Address : ;
496 WEST 18TH STREET 496 WEST 18TH STREET : i :
HIALEAH FL 33010 HIALEAH FL 33010 THARIRIRE i
H X S I TR
AN
E SONEli NN 8
2. Principal Place of Business 3. Mailing Address : b i)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘0459490 Appilied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
t _*7 "6;'Name and Address of Current Regl d Agent . _---___7. Name and Addi of New Regl d Agent
Name
ROMER’ HOWARD Street Address (P.O. Box Number is Not Acceptable)
3850 HOLLYWOOD BOULEVARD
STE. 402
HOLLYWOOD FL 33021 Gity FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicabls. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. This corperation is eligible 1o satisfy its intangible FILE NOW!!! FEE IS $550.00 10, Eleciion Campaian Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - clectio paign 1 g $5.00 May Be
o Trust Fund Contribution. O Added to Feas
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [J Change [ Addition | &
NAME ZIGHELBOIM, MOISES NAME [r:}
stReer aporess | 496 WEST 18TH STREET STREET ADDRESS § i
CITY-5T-ZP HIALEAH FL 33010 CITY-ST-2IP !
S B I— 4 3™ e "1 -
O e 731 :%M,;* o | &
TTLE [ Delete TLE > 2 ddition: | O
e e ~11/1401--01082--1in4 .
. kb 1 T - ]
STREET ADDRESS STREET ADDRESS : - ¥k 500, 0D k150,00 . i ;
CITY-S§T-2IP CITY-5T-21P £
TME 7 Delete | e O Change £ Addition
NAME NAME T ) -
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2PP
TITLE [ Delete TNLE [Ichange [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TME O Betete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TLE L2 Delete e [l Change ﬁ Addition
NAME NAME L s
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP x . 1 CITY-ST-2IP
13. | hereby certify that the infornljtion supplied with this filinglHoes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlify that the information
indicated on this report or sudplemertal report is true apd fecurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the recei or trustee e © Brkecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrentwith an adghess, &t like empoweared.
) S A v
SIGNATURE: MAATRR L EESIRED ZZ(OU/|0i 20¢- (834
SIGNATIRRE AND TYPER OR PEINTED MAME OF SIGNING OFFICER OR DISECTOR > T — — -

— - ——




L .

Professional Supplies, Inc.9

496 W 18th STREET
HIALEAH , FL 33010

Telephone 305-885-3284
Fax 305-885-548%

October 22nd.,2001

Florida Department of State
Division of Corporations
Uniform Business Report Filings
P.0Q.Box 1500

Tallahassee, Fl. 32302-1500

Re: 94000001221

Gentlemen

As per a phone cenversation | had with one of your operators, | was told to write a letter explaining
the problem:

On March 14™.,2001 | sent via mail our check No0.2286 in the amount of $150.00 with the 2001
Uniform Business Report (URB). (Attached photocopy including March bank statement).

On March 20™.,2001 | left to Santiago, Chile on a business trip due to return April 6”., 2001, but
unfortunately for me | became ill from the first week of my armival, inciuding an emergency
hospitalization on August 12".,2001. After all the health incidents | was able to refurn home on
September 11,2001 at 5.38 am, to have surgery which was performed on September 20™., 2001
(Attached copy of World Travel ltinerary/invoice, American Airlines tickets & boarding pass,
Doctors certificates, copy of Aetna US Healthcare)

On the afternoon of October 17™.,2001 | was authorized by the surgeon to return to work, but not
as a workaholic as | am known, just to be moderate for a couple of weeks.

On thursday 18" when at work | opened your form 2001 Uniform Business Report due by
September 127, immediately | began to investigate the ware about of check No.2286 mailed on
March 14"., once | confirmed by analyzing all the bank statements that the check was not paid, |
decided to call your office te find out what should | do, to avoid penalties and any other problem.

Enclosed our new check No.2337 in the amount of $150.00 a;'l’d- the signed 2001Uniform Business
Report.

Hoping you will understand that the lost of the envelope of March 14" created a problem
—impossible to contrg] plus the unfortunate health problems which had turned my world upside
down. .

cerelyYour

o

Moises Zighelboi




