2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000102097

1. Entity Mame

ASSOCIATED PROFESSIONAL SERVICES, INC.

Jun 05, 2000 8:00 am
Secretary of State

06-05-2000 90014 019 ***150.00

Mailing Adaress

10642 S.W. 129TH PLACE
MIAMI FL 33186-3552

Principal Place of Business

10642 S.W. 129TH PLACE
MIAM! FL 331686

2. Principal Place of Business 3. Mailing Address

IR

D

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 55 083635 Applied For
5 Not Applicable
- = -
Zp Country P Country 5. Certificate of Status Desired ;| $8'75 Addltlonal
Fee Required
— 6. Name and Address of Current Ragistered Agent o 7..Name and Address of New.Reglstered Agent <——.—+.= - - . - |-
Name
MITR "' JOSE D Street Address (P.O. Box Number is Not Acceptable)
10642 S.W. 129TH PLACE
MIAMI FL 33186
City FL 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.
SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. [NOTE: Ragstared Agent signature required when remnstating) DATE
9. This corporation is eligible to satisfy its (ntangible FILE NOW!!! FEE lE'_v $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Addod 1o Fees
(See crileria on back) Make Check Payable to Department of State

1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE PD O pelete TmE [Jchange [ Addition
HAME MITRANI, JAIME A NAME

sTReeT anoress | 8925 COLLINS AVENUE #4B STREET HDORESS

orv-st-zp | SURFSIDE FL 33154 OITY-ST-2P

TWLE 0 O peleie TITLE {1 change {1 Addition
NAME MITRANI, ESTHER M NAME

streer a0oREss | 8925 COLLINS AVENUE #4B STREET ADDRESS

CITY-87-2IP SURFSIDE FL 33154 CITY-ST-2P

TITLE - - - : - [ pefete TITLE S TmemE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

oITy-ST-2P CITY-5T-ZIP

TiTLE (7 elete TITLE [ Change  [J Addition
NAME NAME

STRECTADDRESS | STREET ADDRESS

CITY-51-2P T CITY-ST-ZP

e o OJ Delete e O Change [ Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-31- 2P

13. | hereby certify that the information supplied with this filing does not quatify for th
indicated on this report or supplemental report is true and accurate and that my
egqiver or trustea empawered o execute this report as

of the corporation cr the r
changed, or on an attach

SIGNATURE:

t with an address, with all other like empowered,

2d by O

exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
nature-shall have the same leg

effect as if made under oath; that | am an officer or director
tutes; and thal my name appears in Biock 11 or Block 12 1

jﬂ‘,ﬂ'ygA.MH‘fanf Frec

7. Florigh

4

Apei 28,2000

CR2ED34 (9/99)



