~
Fil.E NOW: FILING FEE AFTE%AY 1ST/2!5 $550.00

PROHT
CORPORATION
ANNUAL REPORT

1999

EP£RTMENT OF STATE
Kathetine Harris
Secretiry of State
DIVISION OF CORPORATIONS

DOCUMENTEQ8000057907

4. Corporztion Name

. | PROFESSIONAL SERVICES, INC.

<n

Principal P ace of Business

. NW 9TH ST. CIRGLE. APT 203

FL 33172 MiAMI Ft 33172

Mailing Address
10010 NW 9TH ST. CIRCLE. APT 203

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90014 026 ***150.00

R

DO NOT WRITE IN T IS SPACE

3. Date Incorporated or Qualifed

. 06/19/19¢8

2. Principz| Place of Busmess ;, 2a. Mailing Address 4. FE! Number Apglied For
| 7700 SWw. ¢ 7578 W00 S. IU ¢TTer. | ¢5-0872795 Not Applicable
Suite, Apf. #, 5 A it

die. 2P sic. uite, Apt. %, etz 5. Certifcate of Status Desired Ol $8'75 qull|una1
a El Fee Required
City & State ¢ City & State . 6. Electicn Gampaign Financing $5.00 iay e
23] M AM! & 28] N 1AMZ FL. Trust Fund Contribution J Added to Fees

Country

33193

Country

8. This c-)rporali'én owes the current year Intangibj

office or registered g
agent. | am familj=

-

H N,IMJ - MQ;g—l 3 3 !L/ 3 _._MMEDA.DE Personal Property Tax. es [INo
g. Name and Adclress of Curren: Registered Agent Name and Address of New Registerod Agent
, 81 Name
IRIGOYEN, SONIA | 82 Slreetf‘\ﬁfg g?(g’f%gd(z’
10010 NW 9TH ST. CIRCLE, APT 203 220 é Cil), &ﬁ %{f
MIAMI FL 33172 s3] 7 .
84| Ci - 85 odi
tyA‘i%ﬂ//f FL %fg 3]

11. Pursuant to the provtsuons of Sections 607.050:2 and 607.1508, Florida Statutes, the above-nanfed corporation subm ts this statement for the purpose ‘of ch changing its ‘egistered
. State uf Florida. Such change was authorized by the corporation’s board of directors. | here
Section 607.0505, F orida Statutes.

accep} the apcintment as regjistered

SIGNATURE
Si

pes

ediagffred age t and tite f applicable (NO £ Registered Agen sigi rex uired when ! DATE
12 YOFFICERS AND DIRECTORS m 13. ADDI}IC)NSICHANGES TO OFFIGERS ANDﬂ?.IRECTO RS IN 12
TME DELETE 1.1TME Change [ Addition
NAME } Ilf/ﬂ'.Zl? 3 [ 12ME 42_‘6('/”7_0-\/ //"{‘yldf?
STREET ADDR=S5§ / ;/f V 67 [G" (J’W X 24 1.3 STREET ADDRESS 7‘? ﬁ C? W @ 7 ZZ /—? €
CAY-ST-ZP __M 3 2 )_/ 14CIY-ST-ZIP /C{{ Fad /1 ﬁ é 3 / (1(
TIME [J DELETE 214 TINLE ((Change  [[] Aaditien
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2 4 CITY-ST-ZIP
TITLE [ DELETE 31TTLE []Change  [J Addition
NAME 3.2 NAME
STREET ADDF ESS 33 STREET ADORESS
CITY-5T-ZIP 34.CITY-ST-ZIP
TITLE {J DELETE 41TME [JChange  [J Addition
NAME 4.2 NAME
STREET ADDF £S5 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-ST-2IP
TITLE [J DELETE §1TITLE [C]Change 7 Addition
NAME 5.2 NAME
STREET ADDFIESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-8T-2IP
TMLE ] DELETE 61 TIMLE [JChange [ Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP J

14, | hercby certify that the information supplied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatled on this annual repor or supplemente] annual report is true and ar curate and that my signiture shall have he same legai effect as if made nnder oath: that | am an

officer or director of the corpo ation or the receiver or trust
Block 12 or Block 13 if changed, or op-#

SIGNATURE: X

s

SIGN/ TUR

k a:;}nent w1t- n add
L7

empowered to execute this report as raquired by Chapler 607, Florida Statutes; and that my name app2ars in
n address, with all other like empowerec

'45627’ DT 7t a)eZ

CR2E034 (11/98)

Date Daytime Phone #




