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

PROQEIT TLORIDA DEPARTMENT OF STATE . o
S, o | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P9000000957 (6)
MX PROFESSIONAL SERVICES CORP.

IR AR

Principal Place of Businass Mailing Address
7944 SW 199TH TERR 7944 SW 189TH TERR
MiaMi FL 33157 MIAR FL 33157 e R
us us DONCTWRITE NTHISSPACE . . __
3. Date Incorporated or Qualified S ]
, 12/27/1995 ) . .
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applled For
1] 26 £5-0653374 [ [t Appiicani
Suite, Apt. #, etc. Suite, Apt. #, efc. it
—l ) ) e, AP ° 5, Certificate of Status Desired B $875 Additional
22 27 o .. Fes Required
City & State City & State 8. Election Campalgn Financing "~ $5.00 May Be
23] 28] ) TrustEunc Contribition L1 . . AddedioFees . _
Zip Country Zp ] Country 8. This corparation owes or has paid the current year Intangible
{24] [25] 28] [zl Personal Property Tax due June 30, [ lYes [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Begistered Agent "
TRIGUEROS, VIVIAN W 81| Name . .
7944 SW 199TH TERR 82| Steet Address (P.O. Box Number is Not Acceptadley
MIAMI FL 33157 e R
as
84f City 7_ T - FHL" 55 Zip bode —

1. Pursuant to the provisions of Sectlens 807.0502 and 607.1508, Florida Statutes. the above-named corboraﬁon submits this statemént forr-th.e purpose of changing its reglsterea_
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligaticns of, Section 607.0505, Florida Statutes,

o
e

SIGNATURE . e _ e e o
Signatwe, typed o prineed name of registarad agent and title i appiicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

12, GFFICERS AND DIREGTORS . ~  ADDITIONS/CHANGES 10 DFFICERS AND ECT R N 1

e D ] DELETE 11 TME I IChange || Addiion

MAME TRIGUERQS, VIVIAN W 1.2 NAME

STREET ADDRESS | 7944 SW 199TH TERR 1.3 STREET ADDRESS

CiY-ST-2P MIAMI FL : _ B racmy-sr.ze e e

TMLE D [T peLETE 21TILE E1thange [T Adetion

NAME TRIGUEROS, ROBERTO W 22 NAME

STREET ADDRESS | 7944 SW 199TH TERR 23 STAEET ADDRESS

CITY-§T- 2P MIAMI FL 2.4 CITY-ST. 2P e ,

TALE {_] DELETE A1 TITLE [T Change [ Addition

NAME 3.2 RAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-ZP ) 34.QITY-S7-21P o L e

TILE 1 oeLeTe 417TMLE L1 change ™ [T Addition

NAME 4, 2NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-S7-2P 44 CITY-§1-2IP ] ) . o ) o

TITLE L1 DeERE 5.1TMLE L{ Change [ I Addition

HAME 5.2 NAME

STREET ADDRESS 5.3 STAZEY ADDRESS

CITY-57-ZIP 54 CITY-ST-ZP o e .

TILE L] DeELETE 5.1 TITLE L[ Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-ST-2IP 6.4 CITY-ST- P o ] L.

14. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricia Statutes. | furthar cerfify that the Information

indicated on this annual report or supplemental annual report is frug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appesrs In
Block 12 or Block 13 if changed, or on an attachment with an address. )
R e

CR2E034 (10/97}

SIGNATURE:

J—



