FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000021381 (5)

PROFESSIONAL COMMERCIAL MANAGEMENT, INC.

Principal Place of Business

14372 SW. 90TH TERRAGE
MIAMI FL 33188

Maﬂmg Ad(ire!qq

14372 S.W. 90TH TERRACE
MIAMI FL 33186

2. Principal Place of Business

21] Q00 NW_ 25 Sleeet |2

2a. Malhng Add resg

26] G600

Suite, Apt. #, etc.

22] A0

Suite, Apt. 4, etc
27|

or registered agent,
familar with, and aeg

11, Pursuant to the phgvisiops of Sactions 607 050

G505, Floridg Stai,

NW 25 S\Tee‘l’

o607, 1508, Flonda Statutes, the above named corporation subimits this
gHoth, in the Stale of porida. Suchchange was authorized by the corporation’s board of drectors. | h

e /7 /4?-069/6

(3. Dite Ine orpﬁr or Qualigd

03/15/1995

4, FE Namiber

65-0586 3@4
[l

5. Cortitcale of Status Dosred

‘3a. Da'e of Last Report

~ $8.75 Additiona:

Fee Hequlred

i

Applied For |

No' ADD“L.th'

City Qlale ) | City & St?w o - l m(i_-E- lEI';:t.tc;r.;-Ca-ﬁ-\.;);-liq-rlnf-lrla-rlal-;g- $5 00 May Be
—] ] anii ‘F: ‘ 28] X1 a m | - ,i,,, L Trust Fund Contribution Added to Fees _
Z Country ,ountry 8 'Ilw (nrpr:mtmn 1as hnhlﬁy 1or m!aﬁgltﬂc tax under s 199.037,
ETI 55 I \7 1 _2;| 06 5"‘) lr‘f?— E’o—l Fioricla Stututes [Jves [IN>
9. Name and Address of Current Heglslered Agent o  10. Name and Address of New Reglstered Agent
81| Name
AZOCAR, DULCE M 82| Sireel Address .01 Biox Nurier i Nol Accepials
14372 S.W. 80TH TERRACE P ; - — e
MIAMI FL 33188
(8a| Gty T T T T T gs | A Code
o FLI”

talomont fur the pu!poi‘.o of changng its reglslered office

ereby azcept the appointment <1§7:>‘(0lc agent. | am

SIGNATURE ! T A /

by on aistersc ager] ad tik I apphoat e NOTE Fieygiosd Ager” sgni e 1 gt i ity DA1E
12. e OFFICERS AND DIRECTORS H EE! T ADDITIONS/CHANGES 70 OFFIGE RS AND DIRE C1OHS IN 12
TE “ PD CJotee T foime |SAME C A Thage [ Adddion
NAME RIVERO, MILAGROS 12 Mgt SAME .
sTReel ADDRESS | 9500 N.W. 25TH ST., SUITE 2C 1asikeL anoness | AeOO NwW 26™ ST, s0iTe 28
cirv-g1-2p MIAMI FL 33172 S AME S,
TILE [] DELETE ) Change [ Addtion
NAME 27 HAMI
STREET ADDRESS 2 A STREET ADDRESS
Cirv-ST-2IP _j 2aenysi-ar : . O
TILE [[] DELETE 3170 [ Cnange  [] Adation
KAME 32 NAME
STREET ADCRESS 33 STREET ADDAESS
CITY-8T-2IP ] 34CN1Y-S1-2P e
TLE [C] DELETE 4 1TIE [ Crange” [ Addton |
NAME 4.2 NAME
STREEI ADDRESS 4 3 STREET ADDRESS
Ty -S1- 2P 44I1Y-5T-2P e
TITLE [} DELETE 5 1TIE [ Cnange [ Addtion
KAME 5.2 HAMI
STREET ADDRESS 5 3STRELT ALUKESS
CiTy-51-21p ) o B o
TILE [} DELETE ] Cnange  [] Addion
HAME .2 NAMF
STREET ADDRESS B A STREF | AUDRESS
CITy-81-21P BACIY-51-2F o o

14. | do hereby certify that the or'B'r'natnon supplied with this fling is
certify that the information indic L on this annual report or su
aath; that | am an officer or dj o the girporation or the n
appears in Block 12 or Block8' 3 if § or an an attach

SIGNATURE: SlGNATUREAND'IYP: OR PRINTED !

tila

E OF S(GNING OFFICER DR DIRECTOR

‘untarily furmished and does not qm!fy Jor the Lx(\mptnon stated it Secton 119 O/(G}(k\ ‘Florida Stattes. | futther |
mental annual repor s true and accurala ang that oy signature shall have tne same legal effect as it made under
Lwer or trustee empowered 10 excoule Ihis reporl 8% reguirag by Chapter 607, Fionda Statutes; and that my name

(308) 342 -57¥T

Dot Prowos

qm R_N em %{; /ﬂ

CR2E034 (12/95)



