2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P96000068892 ecretary of State

1. Entily Name 04-28-2003 91393 036 ***158.75
YVONNE PROFESSIONAL SERVICES, iNC.

Principal Place of Business Mailing Address
19201 NW 22ND AVE. 19201 NW 22ND AVE.
WMIAMI FL 33056 MIAMI FL 33056

_ Su_i_le, Apt. #, etc. Suite, Apt. #, stc.

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-%93022 Not Appiicable
- ; t itions
I Gountry Zp Country 5, Certificate of Status Desired $8.75 A.ddmon"l
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

ST. LOUIS, YVONNE E
19201 NW 22ND AVE.

Street Address {P.0. Box Number is Not Acceptable) .~

MIAMI FL 33058

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thewiligations of registered agent.

SIGNATURE
Signaturs, typgd or printad harne of ragistered agent and title if applicatsie. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOWI!l FEE IS $150.00 . . )
e s M AY D TR IS RIS . - - -— . s = |- =@, Election C ign Financi
" AfiEF May T, 2003 Fe8 wil be $550.00 e o G a0 1 35,00 My 2o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST . [ Delete TITLE [J Change [ Addition
NAME ST. LOUIS, YVONNE E NAME
sTreer A00REss | 19201 NW 22ND AVE. STREET ADDRESS
cmv-s1-zp | MIAMI FL 33056 CITY-5T-2P
TIME [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE ] Delete TITLE [d Change [ Addition
NAME ' NAME — .
STREETADORESS | . ol = = e D e meee— o ReSTREETAGDRESST| T T
CITY-31-7iP : CITY-S7-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-51-2IP
TITLE [ elete TITLE ] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an atracr\&ent with an addr Atnall otheclike empowered.
2fi5foz,

J ’
SIGNATURE: _ “SIGNATURE BEQUIRED >/,,0,m, $. Lo s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytima Phone #

COEUCT U

nv

CR2E034 (10/02)



