FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & .“.‘?\Ja’ FLORIDA DEPARTMENT OF STATE Ju1 24 1 99 8 8 Ooam

COHPDRAT'ON 4 ‘g\, Sandra B. Mortham
ANNUAL REPORT % Sacrotar of Stetc Secretary of State
1998 et DIVISION OF CORPORATIONS

DOCUMENT # P95000085556 (5)

1. Corporation Name

PROFESSIONAL CEILINGS, INC.

———— ]

“Malling Addross

£
Principal Piace of Busingess

7381 S.W. I2ND £T. 7391 SW. 32ND ST
MIAM FL 33155 MIAMI FL 33155 )
us us DO NOT WRITE IN THIS SFACE
3. Date Ingorporaled or Qualified
e ) 11/06/1995
2. Principal Plage of Business _2a. Mailng Address 4, FEt Number Applied For

2] o o 650625806 Not Applicable

Suite, Apt. #, glc. " Suile, Apt. 4, otc. i
' b P 5. Certificate of Stalus Desired O $8'75 Additiorial
Fes Requlred

|22] R

City & State - "7 Gity 8 State 6, Election Campaign Financing $5.00 may Be
;3—| L _E________ ) Frus! Fund Contribution 3 Added 1o Feas
Zip L Country L an Country 8. This corporation owes or has paid the current year Inlangible
E’ﬂ R ) L ~ 30] | Personal Property Tax due June 30. _ [Tves [ Na
9. Name and Ag_d_l'e_s'g gl‘j:u_m_sg! Registered Agent ) _ 10. Name and Address of New Reglstered Agant
PORRASPITA, MANUEL 81] Name
121 WEST 7 ST 82| Streel Address (P.O. Box Number is Nol Acceplable)
APT. D-15
HIALEAH FL 33010 83 !
84| City FL ]BsT Zip Codo

1. Pursuani 1o Me pravisions of Soctions 607.0502 and 607 1508, § Iofida Slatules, the above-named corporalian submils this stalemant for the purpase of changing iis regisiered
office or registerod agent. or both, in the State of Florida Such change was authorized by the carporation's board of directors. | heroby accept the appointrent as registored
agent. 1 am famibar wilh, and ascepl the obhgalions of, Seclion 607.0505, Floriga Slatutes

SIGNATURE _ __ . _ e .. - o
Sighalurn. l)‘Ei(_-_.I o e [Nqﬂ( : H:g;tmad Agent signitu—le roguired whan minstating) DATE E

12, o L DICERS ANDDIRECIORS ] 13, . ADDITIONS/CHANGES TO OFFJCEHS AND DIRECTORS IN 12 g

L P DELETE LT [T change LT Agdition | 2

NAME PORRASPITA, MANUEL 1.2 NAME §

staeeraboress | 121 W. 7 ST, 1.3 STHEE) ADDRESS o

CITY-$T-21P HIALEAH FL o 14 CITY-§T-21P _ &

TIFLE Bi [T DELETE 21 TIILE [ change [ Additien | O

HAME RIVERO, LETICIA 22 NAME

street anpress | 702 E. 30 8T. 23 STREFT ADDRESS

CITY-S1-2P HIALEAH FL - o 2.4GITY-51-2IF

TLE T T T ok 1ITNLE [T change ] Addition

NAME 3.2 NAME

STRELT ADDRESS 33 STHEEY ADDALSS

CITY-ST- 2P JA.TITY-ST-7P

TLE h o T "D DELETE 41TLE [J change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 SIRECT ADORESS

CAY-$1-2F 440ITY- 5170

TITLE ] T _-_D. DELETE 511 ﬁ ChaﬂD(} D Addition

NAME 5.2 NAME

STREET ADDRLSS 53 STREET ADDRESS

GiTY-S1- 2P o - 5.4 CITY-51-2IP n »

TMME T T T T I ot 611N T 7 Crange Addif

NAME 62 NAMC KR PR b =Tl

STREET ADDRESS 63 STREFT ADDRLSS =07/ 27/ 35-~01054--054

CiTY-S1-2P o 6.4 L0Y-51-2p RS0, 00

14. | hereby cerlily that the infarmation suppicd with 1his Tling docs nol qualify for the exemption slaled in Section 119.07{3)(i), Fiorida Statules. | further certify that the infarmation
indicated on fhis annual repxarl or supplomental annual reporl is true and accuralo and that my signalure shall have the same legal eflect as if mado under cath; that | am an
rslee ampowerad to execute his reporl as roquired by Chapler 607, Flonda Statutos; and that my name appears in

officer or diregtor ol the corpotation or the I0Goiver g
Block 12 or Block 131f changad, or on an ﬂlli.th an addross

VA4 ,ZMI;//Z‘A P Y G ot T s sl

SIASASRARLA I IS,



