SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE QN DR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.) _

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ Sandra B Morthar
ANNUAL REPORT Secretary of State
1996 DWISION QF CORPORATIONS

DOCUMENT #  PQ5000085556 (5)
PROFESSIONAL CEILINGS, INC.

Principal Place of Busness Mailing Address ““"IIl ||| \|

AN

L

227 NW 2ND ST 2271 NW 2ND ST
MIAMI FL 23125 MIAMI FL 33125
a. Date Incorporated or Oualined'iﬂ[aa, Date of Last Report
— 11/06/1996
2. Pringipgl Plage of Busiiess, 4k Pl ol 2a. _Maulm Address /L 4, FEINumber _. _|[Appled For
“;;l 7j éif ge' Lf} g 2 ] E] ?3%/ SbU 3,; A}DS/KC‘E' é 5—‘0é2 5'370 é Not Applicatile
Suite, Apt. #, g1c. Suite, Apt #, elc. $8.75 additiona!
;;1 ;7—'[ 5. Certificate of Status Desired [j Feo Fequired
City & State // C‘l)zﬂ/‘?lam - 8. Election Campaign Financing $5.00 May Be
Z] ///f ﬂl// Al ;8_] ’ﬁu / f/ﬂ Trust Fund Contribution _[ Added to Fees
Zp —— Counlry & — Country . 8. This carporation has kat-lity fof inlangio'e lax under s 199 032
@ 5 BN‘( '2’—5_1 7’/; 29_1 §5/J’3 —:u;l (Z/S Florida Statutes m Yes [:| No
¥ 9. Name and Address of Gurrent Registered Agent 40. Mame and Address of Neyfﬂeglsigga_d_.@gent
B1| Name oy g ’
CAMACHO, TOMAS UUBLEL  PrRrRRS IR ]
Frahl NW 2ND ST. 82 dress (P.G Box Numbgr is Not Acceptabie)

Stiget Ad S |
- /ozp/t.f 75
O~
| Mralend ARET7

~fions 607.0502 ang 6071508, Flonda Statutes, the above-named corparation submits this statement for the purpose of changing its registered
h.in the State of Florida Such change was autharized by the corporation’s board of direclors | herehy accept he appontment as registered

T eywe obligations of, Secton 607 0505, Florida Statutes -

MIAMI FL 33125

11. Pursuant 10 the provisions g
office or registercd a,
agent. | am familiar,

siGNATURE _ /A 14164 SERRASS TR
Sfgnature lypesd o pented nume el gy SAored agectand bte L apphe stie [NEHE Pt 1 [p2a]] ]
92 OFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES 10 OF FICERS AND DIRECTORSIN 12| 3
TME D [ oecere TITTLE /725 / %f' Changs | Adstor | g5
NAME CAMACHO, TOMAS 12 NAME /C/ ”Ija i @ 2 A S fa 3
STREET ADDRESS 2271 NW 2ND ST. LISTHEET AGORESS | /23 / Wc"'s;" 78/ - T
ow-stze | MIAMLFL 33125 140H0Y-57- 2 1AL EA L M# 330/ 0 g
TNE [_] Decete 21 THLE V (é'— K] Crange || Addition O
RAME 22NAME I/o whS pﬂugt’& P
STREET ADURESS 23sETDORESs | 2 2 2/ AN g,(/ 2L S
CTY-S1- 2 2 40ITY-51-21P AL L/ 33/}{
THLE T 1 Decere 31 TILE ‘f onstd ( [T Chenge [] Addian
AME 32 NAME Z:-C'_j/(’/f? 'y UV EE0

STREET ADDRESS JSIREETAIDRESS | s/t BO SL )

£AY-§1-2P 34.C1¥-ST-2P Jéﬂ/gaw A L/ 330/3

TITE T oexere 41 TILE ’ [ Crange [T Addtion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS
eiy-ST- 2P 4407 -5T-7IP
TIE [ 1 oeeme 51TIILE ] change |1 Aqditon
NAME 5 2 HAME

STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-29 §4CIY-5T. 2P
TIE [ oecere 61 TITLE [J chae [ Addnon
NANE 62 NAiE

STREE! ADDAESS 6 4 STREE| ADDRESS

CITY-ST1-2IP 64 01TY-ST- 21

14, | do hereby certify that the informatian supphed with this filing is valuntarty furnished and does not quatity for the exemption stated in Sechion 119 07(3)k). Florda Statutes |
further certify thal the infor mation inckcated on this annwual repart or supplemental annual report is true and accurate and that my signature shall have tne same lagal effect as if
made under oath, that 1 am an oficer o7 director of the corparation or the receiver or trustee empowearad to exacute s reparl as required by Chapier 617, Flonga Stattes, andl
that my name appears in Biock 12 o Biack 13 if changed. or on an attachment with an adgress,

SIGNATUR E: T SIGNATURE ANG TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T "'&: 3; \n?‘ ? R 3 wt%glﬁﬁfj, |

Diagtwre Pria s #

T e m 2w .,



