FIL.LE NOW: FILING FEE AI'TER MAY 1ST I'5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZ2RTMENT QF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90195 030 ***150.00

DOCUMENT # PQ5000085556

1. Corporation Name

PROFESSIONAL CEILINGS, INC.

Mailing Address

7391 SW. 32ND ST
MIAMI FL 33155

Principal Place of Business

7391 SW..ZIND ST.
“MIAMI‘FL' 33155

IOV

us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
11/06/1995
Principa Place of Busingss 2a. Mailing Address 4. FE| Number Apglied For
26] 650625806 Not Applicable

Suite, Apt. #, alc. Suite, Apt. #, etc.

=z
=] ]

$8.75 Additional

5. Certifcute of Status Desired ] ;
Fee Recuired

2.
21
22
City & Swate City & State
23] 28]

55.00 May Be

6. Eiectio Campaign Financing .
Added tc Fees

Trust Fund Contribution

PORRASPITA, MANUEL
121 WEST 7 ST.

APT. D-15

HIALEAH FL 33010

Zip Country Zip Country 8. This ot rporation owes the current year intangible
Z_AI |—2;| ;] Persanal Property Tax. O es [INo
9. Nama and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Acdress (P.O. Box Number is Not Acceplable)

83

84| City

FL:Esl Zip Code

b

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statues, the abov
office cr registered agent, of bo h. in the State of Florida. Such change was authorized by the corpors tion's board of cirectors. | hereby accept the appcintment as reg stered_.

-— - -agent.- -am famifierwithr and accept-the obitgati s of-Section 607:45057 Florida“Statutes.

e-named ccrporation submils this statement for the purpose f changing its ragistered

V2610

SIGNATURE
Signature, typed of printad na ne of registered 2gent and title if applicable. {NOTI:: Registered Agenl slgnature required when reinstaling) DATE
12, OFFICERS ANID) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TITLE P [] DELETE 141ILE [JChange [ Addition
NAME PORRASPITA, MANUEL 12 NAME
streetaooress) 121 WL 7 8T, 13 STREET ADDRESS
CITY-ST.2IP HIALEAH FL 14 CITY-ST-ZIP
TME T [J bELETE 21TIME [JChange (] Addition
NAME RIVERO, LETICIA 22 NAME
streer aooress| 702 E. 30 ST. 23 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 2 4 CITY-ST- 2P
TITLE {J DELETE 3.1 TIMLE [JChange  []Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- §T-7IP
TITLE [J DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-$T-ZIP 44 CTY-5T-ZP
TINLE [J DELETE 51TITLE [1Change 3 Addition
NAME 52 NAME
STREET ADDRE 3§ %3 STREET ADCRESS
CITY-ST-2IP 54 CITY. ST-2IP
TITLE ] DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE!;S 6.3 STREET ADDRESS
CITY-ST-2ZP 84 CHY-ST-2P

14. | herebr certify that the informat on supplied wilt this filing does not quatify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the intormation
indicatéd an this annual report or supplemental annual report is true and accurate and that my signature shall have th:: same legal effect as if made ur der cath; that | am an
officer cr director of the corporation or the receivar or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Biock 13 if chanw Tent with an address, with all other like empowered.
y N . Ploit 3 4 . .
SIGNATURE: -~ 4@’ .44/4—"/ @5 fO78. A AL 77
'RINTED NAME OF SIGNING OFFICEI! OR DIRECTOR

-
for

SIGKATURE AND TYPED OR |

B8 228/L03

Date Daytme Phone #

CR2E034 (11/98)




