2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000061705 Fgléé}g’tgfg)? %fsé(t)z?tg "

1. Entity Name

DOMINION PROFESSIONAL SERVICES, INC. 02-21-2002 90045 036 ***150.00
Principal Piace of.Bgsiné-ss" l . . Mailing Address
' 12990 DEVA 87
CORAL GABLES FL 33156

us Ok

AR

2. Principal Place of Business, 3. Mailing Address
q Sk e e
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE} Number 65 08 Applied For
O,Q"KQ ( (6p ]CL 57413 Not Applicable
Zi Count 4 Zi Countr
% a4 ® Y 5. Certficate of Status Desired [ $8.75 Additional
3205 | OSA
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
MEZA, JEANNETTE JZeVala'l; /—/e_ _L70 3Ce

1600 ’sw AVENUE 1;} qqo 'Dw a 54-: . Strest Address (P. ?5%&55 Not Accrﬁj;hle)... “—-—-? ) -

MRS Cocal Galolio , FL

3355, | Coxal (abls FL %%~ ,

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,AQQU’?/M YYI 4 | 8=l 8=

\gnaﬁ)s ‘typed or printed name of registerad agent and tle appliokble. 1 d (NOYE: Registered Agent signature required whan reinstating) DATE
9. This cor Mls eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
Tax 1i|in§ requirementgand elects toydo so ¢ After May 1, 2002 Fee will be $550.00 10. Election Campaign Financing $5.00 may e
g e - m/’ ¥y 1, - Trust Fund Contribution. OO0 Added to Fees
(See criteria on back) Make Check Payable to Department of State . s
11. OFFICERS AND DIRECTORS 5 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41 -
me . <PTD - O pelets - TTLE m [ addition
nawe o < MEZA, JEANNETTE NANE IO Qea SH
STREEMDDRES,Q 1600 SW 62 NUE STRES] ABDRESS
orv-sv2e | MAMLPESB155 osr | Cogca) Gablio, 4 33i%0
THLE O Deleta TITLE [ Change  [[] Addition
NAME- . -, - NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P
TITLE 7 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-$7-2IP CITY-ST-2ip
TLE _ . - - O pelete.. qmE . e . ~ Ochange [ Addition
NAME NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-747
TITLE [ celete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
oY-sT-2p CiTY-5T-21P
TILE ' 7 pelste TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 12 it
changed, or on an altachme L with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phora ¥

AV LR0sE0

CR2E034 (9/01)



