2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR - Feb 07,2003 8:00 am

DOCUMENT #  P98000040518 Secretary of State
1. Entity Name 02-07-2003 90039 018 ***150.00
PROFESSIONAL BUSINESS CONSULTANTS, INC.
Principal Place of Business Mailing Address
201 SO. BISCAYNE BLVD. 3
#3000 MIAMI FL 33438~ 22004483
B TR AT IRV AWV
2. Principal Place of Business 3. Mailing Addres:
2o/l . /?zsem/nt Blod
Suite, Apt. #, stc. 35“' %' eto. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
m / Arnh/ 7 6 ’ 65-1015375 Not Applicable
Zip Country j‘g )3) Cz”)mg s 5. Ceriificate of Status Desired [ ?ggi Additiona)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“Name

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYNE BLVD.

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

30 FLOOR

MIAMI FL 33131 City FL | %0 Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinslating) DATE
r
- FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution, O Added to Fees
fMake Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N i1
e PTD 1 Delete TILE Plownge O Addtion
NAME SHAPO, RONALD A NAME A YA
N n< Ud . 30 ﬁfo
seeT aooess | 3400 POINCIANA AVENUE seeraooness (20 1 S B iscay : '
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IF Miami ﬁ, a3xi3
TITLE [ oelete TILE : [J Change ] Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE . . L e e T e C.pelete - - —f fme. -~ |-~ - - - T = = [change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE ] Delete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P 5 CITY-ST-2IP

ipn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Lreport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or directar
mpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
with all other like empowered.
30¢%

SIGNATURE: SIGATORBREQUIRED 27443 g')a 7)~F77

SIGNATURE AND TYPED onwwowcme OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby certify that the infor
indicated on this report or supp
af the corporation or i
changed, or cnan a

LYBUYZED

CR2E0G34 (10/02)



