2004 FOR PROCF!T CORPORATION
ANNUAL REPORT (AR) ) FILED

DOCUMENT # P98000002875 Jan 27, 2004 08:00 AM
1. Entity Name S
ecretary of State

JESLIN OF MIAM! CORP. y

Principal Place of Business B _Mauing Addross T

8310 NW 179TH 8T 8310 NW 179TH ST

MlAMI FL 33015 MIAM| FL 33015 _

T e W | 1111111 TR
Suite, Apt #, etc. — Suite, Apt #, etc. MOORE CROE034 (.] 1/03) .
City & State Cily & State T 4. FEI Number Appited Far

s 65-0794775 Not Applicabie
T Country Tp Couriry 5. Certificate of Status Desired 0O geae;ggq S;Jégtional
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent o
Name
ggf&“ﬁﬁ _gl_{_ﬁ%@rRTO Stroot Address (P.O. Box Number is Not Acceptable) B
MIAMI FL 33015 —
City T FL " Zip Code )

8. The above named entily submits ihus statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida. | am famniliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sipnoturd, yped of prated name of regrsterad agaat ax\mtue:! mg-l-n:ahbe (NC;TE R;m\smw.\ Agent sgralre segared when rams.\aﬁnn‘; ] TATE
FILE NOW!!! FEE IS $150.00 . .
. 9. Election Ci aign Finan
Ateray 1, 2000 Foo wll b $55000 P OTR $500 e
Make Check Payable to Fiorida Department of State '
10, QOFFICERS AND DJRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 Delete A TITLE [ Change ) ] Addition
NAME ABRAHAM, HUMBERTO NAME HO0On0015420
STREET ADDAESS | 8310 NW 179TH ST STREET ADDRESS Hi/28/04-80014-005 150,00
Y -S1-2P MIAMI FL 33015 ) ) ) | cimrest-ap )
TITLE v [ delete TILE [ Cnange [ Addinon
NAWE ABRAMAM, LINDA NAME
STREEY ADDRESS {B310 NW 179TH 5T ’ STREET ADDRESS
CITY-ST-2P MLAML FLL 33015 ) CiTy-§1. 2P i
TILE [ Detete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST- 2P
TE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CIFY-§T-2IP B
THFLE [ pelete TITLE [3 Change "~ ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP o
TILE [ detate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ATIDAESS
GITY-ST- 2P CITY-ST- 2P

12. | hereby cer{i{ﬁ that the information supplied with this filing does not quadify for the exemption stated In Sestion 1 19.07(3)(7), Ficrida Statutes. | further ceriify that the information
indicated on this report or supplemental report is irue and accurate and Hiat my signature shall have the same legal effect as if made ungier oath, that | am an officet or director
of the corporatcn of the receiver or frustee empowered to exsclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aitachmenf ith an addrsss, with all other like empowered.

SIGNATURE: Lyt QLut o - _l'.;,l-c;*im Y05 fal-J03¥

SIGNATURE AND YYPED OR PRINTED NAME OF SIGMING CFFICER CR DlREGTOR‘ Daynrg Phone &




