FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 14, 2003 8:00 am

DOCUMENT # P95000084718 ecretary of State

1. Entity Narme 04-14-2003 90046 005 ***150.00
PROFESSIONAL PRACTICE SERVICES, INC.

Principal Place of Business,
9540 QW 4TH STREET  ~—

. Mailing Address . . 7 e ¢ SR e

2540 SW 4TH STREET

MIAM! FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address
- o R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Number Applied For
. : 650715750 Mot Applicable
Zip Country <P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAZQUEZ' ADYEREN S - Streel Address (P.C. Box Number is Not Acceptable}
2522 SW 4 STREET -
MIAMI FL 33135
City FL Zip Code

8. The above named entity submits this statement f the p fpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obhgauons of‘e stered agem 7 ﬁ// /
_SLG-NATUREMS‘\Q"EI :tyPed or pyfited name of rsglslered gent ¢ and.| ILllan ap| NP /Q{V'E aa‘gigl_ered,ﬁgem_ sig’n:«zﬁtyrarraqgi_rggk_ when Ei_rlsla_liggl, o —e / D?f QB
A : Ny
’ ﬂ" MNO‘N“! F:EE IS $15 ‘r / u 9. Election Gampaign Financin $5.00
After May 1, 2003 F:ee will be 550.00 . . Trust Fund Copnlr?bulion. ¢ O Add.ed tohl?-“?ésB ¢
Make Check Payable to Fl?rida Uepartment of State
10. ° QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD w [ Delete TITE [ Change [ Addition
NAME VAZQUEZ, ANDRES M NAME
streeT acoress | 2522 SW 4 STREET STREET ADORESS
omv-st-ze { MIAMI FL 33135 CITY-ST-ZiP
TITLE VS [ Delete TITLE O change [ Addition
NAME VAZQUEZ, ADYEREN S HAME
STREET ADDRESS | 26522 SW 4 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIP
TITLE [ Delete TILE [ cChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ oelete TITLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
TONAMETTT -—— e e o B e
STREET ADDRESS sreeraooress | T T - R
CITY-§T-2P CITY-ST-ZIP
TILE [ Delete TITLE [ change T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2PP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 1o exegyle this sepert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all otner K8 empwerjj

SIGNATURE:

Daytime Phong #

[PIOTOTV AR

CR2E034 (10/02)



