2C03 FOR PROFIT CORPORATION
~UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT # P96000082891

1. Entity Name

FLORIDA PROFESSIONAL COMMUNITY SERVICES, INC

ecretary of State

04-28-2003 90964 031 ***150.00

Principal Place of Business Mailing Address
7500 SW 8 ST P.Q. BOX 145280
STE 303 CORAL GABLES FL 33114-5280 I
MiAMI FL 33144
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65-%98?80 Not Applicable
zp Country Zip Country 5. Cerlificate of Status Desied [ 98-75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

o555 R. decero

DELGADO, JOSE H

Street Address (P.O. Box Number is Not Acceptable}

5501 NW 7 ST
APT E 305 7S00 sw £ sT sfe 203
MIAMI FL 33126 iy

MfiA ’7, FL leCode;C%

B. The above named enlity submils this si
the obligations of registered agent.

the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

SIGNATURE Sose  R. Délqﬁbo 0]|-01-2003
Signature, typed or prime;d‘ama ol registered agent and title it applicable {NOTE: Registerad Agent signaturs required when reinstating) w DATE
FILE NOWI!! FEE IS $150.00 . o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State - o
10. - - OFFICERS AND DIRECTORS™ =~~~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 Datete TITLE [ change [ Adaition
NAME MASCARO, GUARI NAME
STREET ADDRESS | 7500 SW 8TH ST., STE 303 STREET ADDRESS
CITY-5T-2IP MiAI FL 33144 ) CITY-ST-2IP
TITLE VSD O Delete TE [ Change [ Addition
NAME DELGADO, JOSE R NAME
STREET ADDRESS | 7500 §w 8TH ST., STE 303 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33144 CITY-ST-ZiP
TMLE T ) O] Delete TIMLE VSh [ Change MAddition
NAME . e o : e e el NAME L HARTJNéZ- HUGO e e
STREET ADDRESS - smeEraoess | J1500 SW & SF, SIE 303
CITY-ST-2IP _ CITY-S$T-7IP MIAMI F:L 3 31 |+lf_
TITLE - [ peleta TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
THLE [ Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental re|
of the corporaticn or the receiver or trust
changed, or on an attachrment with an Address,

SIGNATURE: ___SIf

| other like empowered.

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emppwered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZQUIssE R. T'Equbo 0[-01-2003 3e5-2¢/0303

suan?dae AND TYPED OR FRINTED NAME OF MGNING OFFICER OR DIRECTOR

Cate Daytire Phone #

VTRV

W

CR2E034 (10/02)



