FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION

1999

PROFIT

ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katberine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporetion Name

N J PROFESSIONAL

P98000052393
SERVICES, INC.

Principat P ace of Business

165 SW 130TH AVENUE
MiAME FL 32184

Mailing Address

165 SW 130TH AVENUE
MIAMS FL 33184

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90109 028 ***150.00

AR IR

DO NOT WRITE IN T+ IS SPACE

3. Date Incorporated or Qualifed

06/11/1998

2. Principz| Place of Business

21]

2a. Mailing Address
26]

. FEI Number

€5-089 3340

Applied For
Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additional

m _El 5. Certifcate of Status Desired O Feo Requirad
City & Etate City & State 6. Electicn Campaign Financing . $5.00 \1ay Be
;1 ;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E\ E\ m Personal Property Tax. ﬁ\fes “INo
g. Name and Adgcress of Curren! Registered Agent 10. Name and Address of New Registered ngnt
81| Name
PENA, JOSE M
165 SW 130TH AVENUE 82| Street Address (P.O. Boy Number is Not Acceptable}
MIAMI FL 33184 83
84| City FL 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050z and £07.1508, Florida Stat. tes, the above-named cc €
office or registered agent, o both, in the State < f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr.ointment as registered
agenl. | am familiar with, and accept the obligatons of, Section 607.0505, Firida Statutes.

rporation submis this statement for the purpose of changing its 1egistered

SIGNATUFRE Lo
Signaturs, typed or prmted 12 e of registered agent and fitle If applicable {NOT Z: Rogisterad Agant signature reqsared when ing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [J DELETE 1A TTLE [dChange [ Addition
NAME PENA, NIRMA D 1.2 NAME
streeTAporess| 165 SW 130TH AVENUE 1.3 STREET ADDRESS
CITY-S$T-2P MIAMI FL 33184 14 CIFY-ST-2IP
TE SVD O DELETE 21TILE [JChange [ Addition
NAME PENA, JOSE M 22 NAME
streetAporess| 165 SW 130TH AVENUE 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33184 2.4 GITY-ST-2IP
TME [ DELETE 31TME [CGhange  [] Addition
NAME 32 NAME
STREETADORESS 13 5TREET ADDRESS
CITY-ST-2IP 34,CITY-ST-ZPP
TME [] DELETE 41TITLE [} Change ] Addition
HAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-5T-ZIP 44 CITY-ST-2IP
TIME [ DELETE 51TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE 36 53 STREET ABDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TTTLE [change [ Addition
NAME 82 NAME
STREET ADDRE 3$ 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereb s certify that the informat.on supplied witt

is filing does not qualify fc r the exemption stated i Section 119.07(3)(i), Florida Statutes. | further certify that the intormation

indicate-d on this annual report ¢ r supplemental Ainfjual report is true and acc rrate and that my signature shall have th2 same legal effect as if made ur der oath; that | sm an
officer or director of the corpora’ion or the recgh.erfor trustee empowered Lo i:xecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed. or on an atigchplent with an address, with all other like empowered.

SIGNAT

- ’&/vf

(L7 >- G (395 ) 556 - “%

0263527

CR2ED34 (11/98)

URE: __

NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




