2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000057907 Apr 20, 2001 8:00 am
1. Emtty Nao ecretary of State

S. |. PROFESSIONAL SERVICES. INC. 04-20-2001 90016 044 ***150.00
Principa! Place of Business Mailing Address
7700 SW 67 TERR 7700 SW 67 TERR

MIAMI FL 33143 MIAMI FL 33143 744357

2. Principal Place of Business 3. Mailing Address H||”||| "I ‘m |’ I ||I“ ||“ II|I| || | |I|
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City & State City & State 4. FEI Number 65.0872795' Applied For

Suite, Apt, #, etc. Suite, Apt. #, etc. OO0 NOT WRITE IN THIS SPACE
f.

0177553

Not Applicable

Zip Courttry Zip Country 5. Certificats of Status Desirad 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
%L;%Ngé' ;’LB T%:II;O Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33143

/ City FL Zip Code

8. The above named gefiiy sdbrpHs this statgrglnt for the purpose of changing its registered coffice or registered agent, er both, in the State of Florida,
7
LV VS 1Y
SIGNATURE el AR RE ,'
ShyaadfR_ed O prinited namg gPtegisteTed aghnt and tile if applicable. (NOTE: Registerad Agen! signatura required when reinstating} / DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOW ! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|I|n>g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contiribution. ] Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TTLE P . [ Oelets TILE Clcharge  (J Acdition
NAME JIMENEZ, ALBERTO : HANE
sweeT AboRess | 7700 SW 67TH TERR STREET ADCRESS
CITY-5T-2P MIAMI FL 33143 OITY-ST-2IP
TNLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TITLE O oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCHESS
CiTY-51-2P CITY-ST-2Z1P
TIMLE [ Delete TME (O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST- 2P CITY-ST-26
TITLE O Detete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2)
ST-71P

13. | hereby certify that the information supplied with this filing doegrnot qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
ingicated on this report or supplemental (gporl is true and acgfirate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or {paSleglerppowered to g cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

P kil p /@ Mé/ RSLIT

Daytime Phona #

CR2E034 (10/00)




