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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P95000044819 (7)

1. Corporation Name

PROFESSIONAL INTERNATIONAL SERVICES, INC.

A0 OO

Principal Place of Business Mailing Address
€749 CROOKED PALM LN 6749 CROOKED PALM LN
MIAMI LAKES FL 33013 MIAMI LAKES FL 33013
3. Date lncofﬁ&gl-ezd or Qualified 3a. Date of Last Report
06/02/1995
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2| 398 &0, Yol ST 6|\ FE ), LR ST SE~058327C Not Applcable
Sute, Apt. #, etc. Sulte, Apt. #, etc. 5. Certificate of Status Desired (| $8.75 Adqnional
22 - E?l - Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May B
] ’ . y Be
M‘ ECRN, F‘Q{" [/ﬂ E! ///AL 377 /%r((/;g Trust Fund Contribution 0 Added 1o Feas
Zip 7 Country Zip Country 8. This corporation has liability for infangib e tax under s 199.032,
—2_4—| BR30/73 25 #gﬂ §| 3@/ = §E| HS’A» Florida Statutes [ ves ﬁNo
9. Name and Address of Current Registered Agent o ______10. Name and Address of New Reglstered Agent
81| Name
PESTANO. ANTOLIN 82| Street Address (P.O. Box Number is Nol Acceptable)
T401 NW 11 PL
PLANTATION FL 33313 83
84 City FL |85 Zip Cods

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was autharized by the corporation’s board of dirociors. { bereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Sectian BO7,0505, Florida Statutes.

SIGNATURE S L o R e e e
Slgralure, typed or prinlad namo of registered agent and Litks If applicabie, [NOTE: Reg stered Agent signature regurand when reinstating) DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO ] DELETE T PO ﬁ\cnange L Asdition

. ALVAREZ, CARMEN 12N Awace , Bavrmen /

STREET ADDRESS 6749 CROOKED PALM LN 1.3 STRECT ADORESS | £ ‘*5;"5’ ENGLISH Ko

CiTY-$T- 21F MIAMI LAKES FL 33013 vonestmw |\ Meam, Les, Fe 3309

TITLE ] DELETE 2 1L VAD i [ Change ~ K] Asaition

NAME 22 NAME Crv 2, Jorew

STREET ADDRESS 2ISTREETADDRESS | fHDEHT  Ewm LS 4 e

CITY-5T-2IP 240Y-ST-2F | Mty Lees, Sz 33 c://

TITLE [ DELETE 3ATLE [ Change  [T] Addition

NAME 32 NAME

SIREET ADDRESS 33 STREET ADDRESS

CITY-ST-2IP 3ACY-51- 7P

TITLE [} DELETE 4.1 TILE [[] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST1-2IP 44CITY-31-2P

TITLE [ DELETE 5 1 THLE [J Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 54 CITY- §1-20

TITLE [] DELETE 6 1 TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P B4 CITY-51-21P

14. 1 do hereby certify that the information supplied with this filing is voluntarily furnished and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
certify that the informatign indicated on this annual report or supplernental annual report is true and accurate and that my sgnature shall have the same legal effect as if made under

oath; that | am an officer or et br of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blp

it changed, or an an attaghment witp al
SIGNATURE:

{" o ol o il
GIONATURE AND TYPE

6 NARRTF DIRECTOR T T Bae” T T T T T Bagme Prona

CR2E034 (12/95)



