2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P95000086321

1. Entity Name

PROFIT PLUS CORPORATION

Principal Place of Business Mailing Address

7976 NW 66TH ST 7976 NW 66TH ST
MIAMI FL 33168 MiAM} FL 33156
us us

ST b T P e T

=

Suite, Apt. #, elc. Suité, Apt. #, etc.

FILED |
May 10, 2001 8:00 am’
Secretary of State

05-10-2001 90115 008 ***150.00

00048333

TG

DO NOT WRITE (N THIS SPACE

C|Lv & State /C Ehf L . PC 4. FEI Number 65062334 Applied For
r ﬁw " 2 2 Nat Applicable
y -
2 é g Coyngry. Count " - $8 75 Additional
4 E) ()‘é ’q, g}yé é dé .,9, 5. Certificate of Status Desired I Fee Required

" 6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

= My CVh, G2e 00~ S

DA SILVA, GERSON S
7976 NW 66TH ST
MIAMI FL 33166

Street Address (P.O. Box Nurmnber is Not Acceptable)

City

FL|*%%/04

8. The above nameg, ity submlts sAtatement for the purpose of changing its register

SIGNATURE

1ce or regi tered

Dretdiir ol

{NOTE: Registered
e it

qature required when reinstating)

DATE

FILE NOW!!LPEE 15/5150.00

, Thi N 15 erl‘% to satisfy its Intangible
Tax filing4equirementand elects to do so. After MAY 1, 2001 Fee will be $550.00

$5.00 may Be
Added to Fees

10. Eiection Campaign Financing
Trust Fund Contribution.

pefvered to execute this report as required by Chapt,
. with all other like empowere

&5 §£7f‘/\f’

(See criteria on back) O Make Check Payable to Department of State
", QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE D O Delete e O Change [ Adciion | S
[=]

HAME DA SILVA, GERSCN $ NAME =

STREET ADDRESS | 7976 NW 65TH ST STREET ADDRESS 3

CITY-ST-21P CITY-ST-7IP <
MIAMI_FL 33166 g

TITLE [ oelete TITLE [ Change [ Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-5T1-2IP

TILE M Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2iP CITY-ST-2PP

TITLE [ pelete TITLE [T change ] Addition

CNAME T~ [ - o e e maw - — NAME.-. o e . .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TIME [ Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP P CITY-ST-2IP

13. | hereby certify that the informad i i if filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ple and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statules; and that my nam7pears in Block 11 or Block 12 if

S5 (g - Pt denr q//

onus

04 3o PR}

TR ND TYPEb OR PRINTED NAKE OF SIGNING OFFICER Oft DIRECTOR

Daytima Phone #




