2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 12, 2003 8:00 am

DOCUMENT #  P98000057907 Secretary of State
1. Entity Name 05-12-2003 90193 012 ***150.00
S. I. PROFESSIONAL SERVICES, INC.
Principal Place of Business Mailing Address
7700 SW 67 TERR 7700 SW 67 TERR
MIAMI FL 33143 MIAMI FL 33143
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0872?95 Not Applicable
Zip Country P Country 5. Certificate of Status Desired O SB 735 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
JIMENEZ' ALBEHTO 7 Street Address (P.O. Box Numbér is Not Acceptable) ] ‘
7700 SW 67 TERR
MIAMI FL 33143
City Zip Code
. FL

8. The above named entity submits this staffment for the purpose of changing its registered cffice or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registe;

.
/e

SIGNATURE 7
SigM/yp'sd or primeyﬁ)ﬂe of registergll agent and title if applicable. (NOTE; Registared Agent signature required when reinstating) DATE
T
FILE Nowil Féé I,S $150.00 9. Election Campaign Financing $5.00 May Be
’ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O delete TIMLE ([ Change T Addition
NAME JIMENEZ, ALBERTO NAME
sTReET Anoress |7700 SW 67TH TERR STREET ADBRESS
crv-st-ze |MIAMI FL 33143 CITY-ST-ZP
TITLE 3 Dalatz TITEE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TITLE 3 oelete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 1
T TOMY-STREP 5777 e e e s e emy-st-e | i
e 1 Detete TITLE T Change L) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE O pelete TITLE [J Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quajfy for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate ang'that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truste repart as required by Chapter 807, Florida Statutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an
SIGNATURE: ___SL{j; RED oo 39Dy

s|eunrunsl'u7wpen on'Bnmﬁn ’6\9! OF SIG\NG OpFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (10/02)



