FILE

NOW: FILIN'S FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ7000102097

1. Corporaton Name

ASSOCIATED PROFESSIONAL SERVICES, INC.

Principat Plz ce of Business
10642 S.W. 129TH PLACE

Mailing Address
10642 SW. 129TH PLACE

FILED i
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90015 044 ***150.00

AR S

MIAMI FL 33186 MIAMI FL 33186
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/01/1997
2. Principal Place of Business 24, Mailing Address 4. FEI Number ‘@ .3 Appliad For
|21] 26] APPHEDFOR &5 ¢J55 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
T ¢ P 5. Cerlifcz te of Status Desired O $8 73 ac d.monal
22 El Fee Req.ired
City & State City & State 6. Election Campaign Financing 0 $5.00 niay Be
E] ?8‘} Trust F und Contribulion Added to Fees .
Zip Coun ry Zip Country 8. This coporation owes the current year | tangible 4
;l E‘ ;\ B;l Person al Property Tax. [Jves ) o
g. Name and Addess of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
MITRANI, JOSE D _
10642 SW 129TH PLACE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33188 3
84| city FL 85| Zip Code

—_

11. Pursuat to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose »f changing its rigistered
office er registered agent, or both, in the State of Florida. Such change was iuthorized by the corporetion’s board of cirectors. | hereby accept the appointment as registerad
agent. am familiar with, and accept the obligati ins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nai e of registared agent and fitle if applicable {NOTI - Regsterad Agent signalure reqL red when reinstabing) DATE 6
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS s ND DIRECTOF S IN 12 @
e PD [J DELETE 11T Clchange [ Addition E
NAME MITRANI, JAIME A 12 NAME 3
smeeraooress| 8925 COLLINS AVENUE #4B 13 STREET ADDRESS D
CY-$T- 7P SURFSIDE FL 33154 $ACTY-57-2P &
TITLE D [[] DELETE 2.1 TITLE {JChange [ ]Addition | ©
NAME MITRANI, ESTHER M 22 NAME
streeraooress| 8925 COLLINS AVENUE #4B 27 STREET ADDRESS
CITY-5T-2P SURFSIDE FL 33154 2.4 CITY-ST. 2P
TILE [l DELETE 31TIMLE {JChange [ Addition
NAME 32 HAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-5T-2P 34,CITY-ST- 2P
TMLE [ DELETE 4ATITLE [JChange [ ]Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZP 4ACITY-5T-2IP
TMLE [J DELETE 51 TILE [JChange {7 Addition
NAME 5.2 NAME
STREET ADDRE 55 53 STREET ADORESS
OITY-ST-ZIP 5.4 CITY-ST-ZIP
TLE [ DELETE 6.1 TILE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE $5 §3 $TREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | heret y certify that the informa
indicat>d on this annual report «
officer or director of the corpo
Block - 2 or Block 13 if cham

SIGNATUR

ress, with fffother li wered

/oy

g A, ’/;a

upplemental annual report is true and accurate and that my signat ure shall have it e same legal effect as if made under oath; that | am an

‘iopysupplied with this filing does not gualify for the exemption stated i Section 119.07(3){j), Fiorida Statutes. | further verify that the information
in or the receiveg or trusiae empowered 10 2xecute this report as rejuired by Chapter 807, Florida Statules; and thal my name appe s in
', gr.oman attach i

OF SIGNING OFFICER OR DIRECTOR

/SIGNAT JRE AND PRINTED NA!

Davtimea Phane #

- i/ 22, 999(305)387-2894




