2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # _ P94000045398 Feb 07,2002 8:00 am
et Secretary of State
AR.C. PROFESSIONAL SERVICES, INC. 02-07-2002 90309 036 ***150.00
Principal Place of Business Mailing Address
1414 NW 107 AVE 1414 NW 107 AVE -t
102 . 102 . .
R
2. Principal Place of Business 3. Mailing Address ”|||}|I| ||| |||" ||”|I|l| |Im n “m ’ '

Suite, Apt. #, etc. Suite, Apt. #, etc. BC NOT WRITE IN THIS SPACE

City & State - City & State 4, FEI Number Applied For

65-0499525 Net Applicable

Zip Country zp Country 5. Certificate of Status Desired | ?ese.gesqg:j:;“onal

e ——-—~_ ~—§, Nama and Address.of Current Registered Agent=—-_ — ___ _.| .- — - ——7._.Name and Address of Now Registered Agent -. o
Name

GONZALEZ‘ RAMON Street Address (P.O. Box Number is Not Acceptable)

12951 SW 3RD ST

MIAMI FL 33184

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.

SIGNATURE
Signature, lyped or prirtad name of registered agant and title if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This Corporation is eligile o satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax tiling requirement and elects o do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addad to Feses
{See criteria on back} O Make Check Payable to Department of State
1 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 palete TITLE [ Change [ Addition
NAME RUIZ-SANCHEZ, ODALYS NAME
sTrker aooress | 12951 SW 3RD ST STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33184 CITY-57-2IP
TTLE VP [ Delete TITLE [ Change [ Addition
HAME GONZALEZ, RAMON HAME
stReer ancaess | 12951 SW 3RD STREET STREET ADDRESS
CITY-S7-ZIP MIAMI FL 33184 CITY-$T-21P
TITLE ST —-- - 1 Delete TITLE - [ Change [ Addition
NAME GONZALEZ, RAMON NAME
STREET ADORESS | 12651 SW 3RD ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-S§T-2IP
TITLE ) 1 pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-24
TITLE O petete TITLE {1 Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
TITLE O Dslete TITLE [l change ] Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP

this filing does notaealTy e exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
true and accusaf® and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
£cute this repori/s required by Chapter 607, Flarida Statutes; and that my name appears in-Block 11 or Block 12 if
Br like empowesed :

Ve

~

CER oyﬁcmﬂ Date / Daytime Phona #

13. I'hereby certity that the information syeblied
indicated on this report or supplerpemnia
of the corporation or the receiver

L¥v2220

AV

CR2E034 (9/01)



