FILED
2 O O CO
TR ORM BUSINESS m'a‘.':’&'?ﬂb%".'a) Jan 09, 2003 8:00 am

DOCUMENT # P98000062781 Secretary of State
1. Eniity Name 01-09-2003 90092 006 ***150.00
PROFILES INCORPORATED
Principal Place of Businass Mailing Address
8491 NW 17 STREET 3630 SW 21 STREET BN 2Y
SUITE 108 MIAMI FL 33145 b u u U zs g‘s
B IR REARARE
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number pe_ Appliec For

57 7581549 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired O gi'gigfed:‘“a"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MAESTRI, RAFAEL
8355 N.W. 12TH ST.

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33126

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida. | am farniliar with, and accept
m? obligations of registered agent.

SIGNATURE
: Signatura, typed or printe? name of regisiared agent and title f applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!I FEE IS $150.00 . ) ) :
i j - 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. | Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D - O oelete TITLE O Change  [J Addition
NAME MAESTRI, RAFAEL NAME
streeT anoress | 1200 NW. 78TH AVENUE STREET ADORESS
ore-st-ze |MIAMI FL 33126 CITY-ST-2P
TITLE [ Delete TILE [] Change  [] Additicn
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-2IP
) {1 U . o e nrm = e - ] Delete. - . THLE e —— - wneem [-]- Change ~——-[=] -Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-5T-2IP
ITLE [ pelete L ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppleggental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the ¢orporation or the rec stee em wered tgfexacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachi n add ke empowered

: (e cngL:imesTR) /-4-03 308" 40 9P )0
/ /blGNATuRE AND yasn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ,‘7- / é‘ayy Phone #

SIGNATURE:

CR2E034 (10/02)

[
1




