2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P95000085556

1. Entity Name

PROFESSIONAL CEILINGS, INC.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90110 033 ***150.00

Principal Place of Business

73N SW. 32ND
MIAMI FL 33155
us

ST

Mailing Address

7391 S.W. 32ND ST.
MIAMI FL 33155-4141
us
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3. Mailing Address
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Suite, Apt, #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
iy & State City & State &, FEI Nomber = Applid For
/('// ALl % /ﬂ 24 ! /]AZ 65-0625806 Not Applicable
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6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
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PORRASP"A, MANUEL Street Address (P.O. Box Numnber is Not Acceptable}

121 WEST 7 §T. .

APT. D-15 | 4350 s.ul P4 Cole”

HIALEAH FL 33010
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8. The abovw

SIGNATURE

IS

ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.,

Signatura, typed or printad name of ragistered aggfl and btte if applicgble.
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(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!l! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible . . ' :
10. Election Campaign Financin
. Tax fiitng reguirement and elects to do 0.~ - -~ - -1 - - After MAY 1, 2000 Fee will be-$550.00 "1 Trust Fund Coaﬁﬁ;'u‘ﬁ:{ﬁ'_ ) '"Q“D:— i;dsd'gﬂg,hg?;fe
(See criteria on back) (] Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE P : o O Delete TRLE J4 . . [Bthenge [ Adeition | &
NAME PORRASPITA, MANUEL NANE JflnelsE &Ge % e
STREET ADDRESS | 121 W. 7 ST. STREETADDRESS | %7 3 9 0 ST FU ColKT_ i
CITY-5T-2IP HIALEAH FL CITY-§T-2P rr L 33/53 Y
el

TILE w T - [ pelete TIMLE [J Change [ Addition | ©
NAME .| .RIVERQ, LETICIA NAME
STREETADORESS | 7002 E. 30 ST. STREET ADDRESS
CITY-ST-21P HIALEAH FL CITY - ST-2IP
TITLE [ petete TIME [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
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-~ STREET-ADDRESS = == = T ——— = - T - STREET-ADDRESS — | ——— e e m Sgu SR e ——— e
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
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CITY-S7-2IP CITY-$T-2P

13. | hereby certify that the information suppliad with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

N accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

& of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, with al otger like empowered. -

PG Jrgu(Sep EonE e /-S22000 303-226/697

WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

. Indicated on this,report or supplemental report is trug an

changed, or on an attachment

SIGNATURE:

“SIGMATURE AND THREB-SHFH #




