2003 FOR PROFIT CORPORATION

- UNIFORM BUSINESS REPORT (UBR)

PgugNl;Jml:/I ENT# P94000001221

PROFESSIONAL SUPPLIES, INC.

Principal Place of Business
496 WEST 18TH STREET
HIALEAH FL 33010

Mailing Address
496 WEST 18TH STREET
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90782 047 ***150.00

A0

O CHECK HERE IF MAKING CHANGES

City & State “City & State 4, FEl Number Applied For
65‘0459490 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired > $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o T = Name T '

ROMER, HOWARD

3850 HOLLYWOOD BOULEVARD
STE. 402 B
HOLLYWOOD FL 33021

Street Address (P.O. Box Number is Noi Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

.

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicabla.

{NOTE: Registersd Agen! signature reguired when reinstating)

DATE

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

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

SIGNATURE:

is §iod does not qualify for the exemption stated in Section 1 19,0F(3)(1), Florida Statutes. | further certify that the information
hcourate and that my signature shall have the same fegal Effect as if made under oath; that | am an officer or director
p ecute lhls report as required by Chapter 607, FlorHa Statutes; and that my name appears in Block 10 or Block 11 if

~10. OFFICEFIS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIFIECTOFIS IN 11
TITLE P ’ Tosete ~ 7 f e o - - [ Change [ Aadition g
HAME ZIGHELBOIM, MOISES NAME g
STREET ADORESS 1496 WEST 18TH STREET STREET ADDRESS 3
crr-s1-zP  |H{ALEAH FL 33010 CIry-S1-21P bt

&

TITLE - [ Delete TITLE [CJ change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-7IF

e e e - [Doite . TME e e me s —ee - - O Change [ Addtion. .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7IP
TE | 1 [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2iP CiTY-ST-ZIP
TIMLE O Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TMLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A “ CITY-S1-7IP ,

HO0D e384

smunun*mn-rwedfn MEMAME QF SIGNING OFFICER QR DIRECTOR

-

Data Daytimg Phone #



