e |
FILE NOW: FILING FEE AFTER MAY 1S $225.00

| PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORAﬂON Sandra 8. Martham
ANNUAL REPORT i Secretary of State
1996 T 7 DIVISION OF GORPORATIONS

DOCUMENT # _ P94000083849 (7)

1. Corporation Name

INTERNATIONAL PROFESSIONAL SERVICES CENTER, INC.

ORI

Procipal Place of Business Mailing Address

782 N.W. 42 AVE. P.O. BOX 35016
SUITE 429 MIAMI FL 32135
MIAMI FL 3326

N Da!(\ilinj%giﬂcabch or Qualficd | 3a. Da-te[g,L‘aét! ?&:éosd

2. Princial Place of Busness | 28 Malng Address S A TN T T Applied For
L <t S

A | . L ] 26] B 9?5 T TNat Applicable
- Sute, Apt. #, ele ., Suie AL, ol 5. Certifcate of Status Desired ] $8'75 Adqmonal
221 27] ) 7 Feo Required

~_ Cily & State | Ciy & State 6. Fiection Campaign Financing O $5.00 May Ba
2}] 28| Trust Fund Conlntation Added to Fees
L __ Country 7 | Couniry 8. This corporation has liability for intangitile tax under s 199.032,

24| 25] 2] 30 | Florida Stautes O ves [Tno

9 Name and Address of Current Registered Agent ___10, Name and Address of New Reglstered Agent

Narne:

ROIG, MARIBEL M
2860 SW 133RD COURT
MIAMI FL 33175

FL 35] Zip Code

|11, Pursuant 1o the pravisions of Sections 607,050 and B07.1508, Florda Satites, 11 above- nan ed corporalion submits 1his stateriont for the purpase of changing its registered ofice
or registered agent, or both, in the State of Florida. Such change was autharized by the corporabon’s board of diectors. | hereby ascept the appointment as registared agent. | am
familiar with, and ascepl the abligakons of, Sacton 607.0505, Fiorida Sta‘utes

SIGNATURE . - . . o o i o e
| Slgv“a“..!».-‘ typen of proafad n.'mu_o_l_rt‘]- gl 3wl ik i a.! peloAtie [M_)Tt__fi. wil Agarit 8 it rﬁ.“‘f_’:[tj whier 1@ sty . o DATE :5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12 <]
I “I.\IL-F._ T _—Psmiiiiﬁi T T E‘jﬁ‘ﬂ[l[ 7] wT 1*]"'_l'r - . Tttt o T D Change D AE'(NIOHA g
NANE ROIG, MARIBEL M 12 NAME g
STREET ADORESS 782 NW. 42 AVENUE , SUITE 429 T3 SIREET ADORESS 8
B ST-7F MIAMI FL 33126 14051 2IF %
] T I ] DELETE sarne | T | [ ] Change [ Adation | ©
NEME 22 RAN:
SYHEE T ADDRESS 2GR ADTRESS
ORI 211415 [ e .
TTLE [) DELETE 3 1TILE [ Crange [ Addition
RARE 32 NaMt
SIRZED ADDRTSA 37 SIKEE™ ACDRESS
L U (5N LT 14 R I —— . .
TILF [ DELETE 4 L TILE [] Crange ] Addition
NANE 42 NAME
STHEE D ALDRESS 43 SIREHT ADEAESS
Lomesine L Qe Lo o
e []Doee 5 1RILE [ Change  [] Addition
NAME 52 hAM:
SIREFT ADDRESS 53 5IREL | ABDRESS
| ETy-8- 7% —— e [ SCCNV-SLAE e e -
TTLE [) DELETE 6 1TILE {1 Cnange 7] Addition
HARE 62 Namt
STHER 1 ADDRESS B3 STRELT ADDHESS
| cny-si-ap | - BACHY-S1-7F S

o hereby cenify that the information supplisd with this filing 15 veluntarily fumished and does not aual®y for the exemption stated in Section 119.07(3k), Florida Statutes. | further
cerliy that the information indicaled on this annual report o supplemental annuat report s trug 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 corporation or the receiver or trustee empowered to execute tiis report as requ red by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

+ ' ¢
SIGNATURE: _ 2}1,( e LetCOR) 2 e — \g\ | ’7//“’ / e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRESTOA Dide Da,tree Prong #




