FILED

_"-ﬁ_‘-
May 29, 2002 8:00 am

LI r
2002lﬂ"FORNIBUSHHﬁEiRéBORT(UBR)

DOCUMENT #

1. Entity Name

P95000054807
HIALEAH PROFESSIONAL SERVICES, INC:

Principal Place of Business

122 W 23 §T
HIALEAH FL 33010

Mailing Addrass
122 W 23 ST
HIALEAH FL 33010

Secretary of State

04-24-2002 90388 037 ***150.00

UERAIRRRIEN S

2. Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
Mm Not Applicable
i Zi [
Zp Country P ountry 5. Certificate of Status Desired D $8.75 Addltional
Fee Roquired
5. Nams and Address of Current Registored Agent 7. Name and Address of New Registered Agent e
T mem et o S e e aeeemem A o e JName e -
PEREZ’ ANTONIO Straet Address (P.0. Box Number is Not Acceptable)
122W23 8T
HIALEAH FL 33010
) City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registered agenl, or both, In the State of Florida,
SIGNATURE
Skmature. typad ef printed name of regiterad agent and Le A applicabio, (HOTE: Aogi Agert sior dced when rei DATE
8. This corporation Is aligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Electl o
Tax filing requirement and etects to do so. After May 1, 2002 Fee will bo $550.00 %:g?:&%agm?gu:&mmg Es'oow“;zsae
{See criteria on back) a Make Check Payable to Department of State ]

11, GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TInE PD [ Delete TnEe 1 change [ Addition | 5
NAME PEREZ, ANTONIO NAME s
STREETADDRESS | 122 W 23 ST STAEET ADDRESS §
CITY-ST-21P HIALEAK FL 33010 CY-5T-21P 5
TLE ) O petete me O Chenge  [J Addition | &
NaE PEREZ, NILDA NAE
STREETADDRESS | 122 W 23 ST STREET ADDRESS
orv-st-2p | HIALEAH FL 33010 oTY-57-7p
TLE 3 Delete TMe (O Change £ Aduition
| _MAME .__..:,_1 S - i e i e S S ~RAME- | - =z -t = —— — e e
STREET ADDRESS —— s - STREEY ADDRESS ilan =
CIY-S1.2IP CIFY-§1-2P &
TmE O pesere TINE [Jchange [ Adcitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cITY-§1-2P '
TIILE O Delete TmE i change [ Agdition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE 7 Delete me [Ochange ] Addition
NAME JUME L e g
STREET ADDRESS o J swevanbress fr b
omy-si-op - CITY-§T-217
‘13, I hereby certify that tha informalion supplied with this filing does not qualify for the exemption siated in Seclion 1 19‘0;%3)0'). Florlda Statutes. | further certify that 1he information
indicated on this report or supplemental report is true and accurate and that my signalurs shall have the same lagal effect as if made under cath; that | am an officer or grecter
of the corporation or the ;:‘ce?‘irexi t?1r ;w:?gfgm”pmﬁrsg é& gar(?ickglgnt?megg as required by Chapler 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attac| 3 . / (307) ﬂ'?— 70/2___
ERFSNT AT TN ey ey ey Py
SIGNATURE: I L i P AT Ft (P NS S S S /. 1 /‘fAz-‘
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE b /7 Dee Deytime Phone #




