2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # -
DOC P98000061705 Jun 15, 2000 8:00 am
DOMINION PROFESSIONAL SERVICES, INC. Secretary of State
06-15-2000 90005 045 ***550.00
Principal Place of Business Mailing Address .
1600 SW 62ND AVENUE 1600 SW 62ND AVENUE
MIAME FL 33155 MIAMI FL 33155-2008
2. Principal Place of Business 3. Mailing Address -
, 1229190 Deva. St
Suite, Apt. #, etc. '@ite, Apl #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- C-mﬂ.\ 60-""!?5 ‘F"" 650857413 Not Applicable
ZI’E«‘ Country Zkﬁ‘ % 1S Country(‘ > E A 5. Certificate of Status Desired O fﬁg‘;?q‘ﬁiﬂmnal
ot 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y, Name
. - —— TE e oanasoe et e, | e | ctemoe el S o i T “"u"_—‘"‘ T T T
- a2 MEZASJEANNETTE== Street Address (P.O, Box Number is Not Acceptable)
1600 SW 62ND AVENUE
MIAM| FL 33155
City FL 2ip Code

B. The aboye named entity submits this statement for the purpose of changing its registered office or regisiered agent, or beth, in the State of Florida.

oL Je@nnaﬂe Me o 4/z8/60

Signature, typed or printed rame of regisléie! ageni andl nile if appticable. (NOTE: Ragistered Ageni signature raguired when reinstating) DATE

V N
B ot oo " | atir MAY 1,2000 Fog wilpe $as0oo | 10 Fiecion Coneon ranc - $8.00 vy o
o ' X Trust Fund Contribution. O Added 1o Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | K& ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PTD T Delete e (] chenge  (J Addition
NAME MEZA, JEANNETTE NAME
sTreeT ADoResS | 1600 SW 62ND AVENUE STREET ADBRESS
ey -T2 MIAMI FL 33155 CITY-3T-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-5T-2IP CITY-ST-2P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T- 2P . )
N e e 1 0 A ST T T O Change L Addian |
NAME ' NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST- 2P )
TITLE O3 Celete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CIY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an atlac ent with an address, with all other like empowered. 3(:5 )
- . ; -
natfe Meso— 4f28)00 5951138

el
ECTOR Dafb 4 Daytms Phone #

SIGNATURE: £ X/QU

SIGNATURE AND TYPED OR PRINTED

CR2: 034 (9/99)



