2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT UBR)

FILED
Jul 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000039018

STATEWIDE PROFESSIONAL SERVICES, INC. @

Secretary of State

07-25-2003 20088 017 ***150.00

Principal Place of Business
13205 SW 137 AVE

SUITE 227

MIAMI FL 33186

Maiiing Address
13205 SW 137 AVE
SuITe 227

MIAMI FL 33186

2. Principal Place of Business

3, Mailing Address

RN O

Suite, Apt. #, etc.

- Suite, Apt. #, stc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 55 083 Applied For
. i X 2014 Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired a $B'75 Addi!ional

) . Fee Required

e, 6._Name and Address of Current Registered Agent .. . | . . . . 7. Name and Address of New Registered Agent
Name

ACOSTA‘ ZAIDA R Street Address (F.0. Box Number is Not Acceptable)
13205 SW 137 AVE
SUITE 227
MIAMI FL 33186 City Zip Cade

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed narhe of registorad agent and tite if applicabla.

{NOTE: Registered Agent signature requirad when reinstating) DATE

4 FILE NOW!l! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

O

$5.00 May Be
Added tfo Fees

10, OFFICERS AND DIRECTORS I KRR ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11

e P T Delete e “resioevtr R‘bhange ] Addition
NAVE ACOSTA, ZAIDA R NAME AcOSTA, ZapA R _

sTheET DoRess | 14253 SW 161 ST SHTAHES | | B208 S \21ANG, Suute 387

CITY-ST- 2P MIAMI FL 33177 CITY-ST-2IP VASAL =t 315 & Lo

TITLE P ' [J Delete ME [ hangs [ Addition
N ACOSTA, MARCOS L - akie /yi arcoS L. Sreosre smuéleﬂ'C 337
STREETADDRESS | 14253 SW 161 ST SREETADORESS | |20 S SLD \3'7 AL,

omv-s-ze | MIAMI FL 23177 CITY-5T-2P Myanm,  EO =320

e [ Detete TOLE T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TINE [ Delete TITLE [ Ghange [ Addition
NAME NAME

STAEET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

e [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TILE [] Ghange  [C] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P i CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information

indicated on this report or supplement re
cf the carporation ar the receiver or ir
changed, or on an attachment withfad

SIGNATURE: -

i

with all other like empowered.

port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Milo (e uoscuog

1 Date 1

AV 63¥GS000 |

CR2ZEQ34 (4/03)

" Daytine Phane # M{_ 2 CD



Ml fment o Y(HbIT

Statewide Professional Services! Inc. Sl

13205 SW 137" Avenue, Suite 227 * Miami, FL 33186
(305) 405-0409 * Fax: (305) 405-0413

July 17, 2003

Division of Corporations

- Uniform Business.Report:EilingSec e come s e e .
PO Box 1500
Tallahassee, FL 32302-1500

Dear Sirs:

This is to confirm that our corporation did not receive the annual notice, therefore did
not submit the needed documentation on a timely matter.

We are now submitting the applicable filing fees along with the report as requested by
your department.

Please do not hesitate to contact this office if you have any questions. My direct
number is (305) 405-0409, ext. 29.

Profes ly yours,

Marcos Acosta
Vice President

- ——— ) s — - S e oy e e e o e i .



