2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

. -

DOCUMENT #* **P98000063245

PROFESSIONAL BILUNG MANAGEMENT, INC.

02-10-2002 90025 032

Principal Place of Business

4092 P-NW-5TH-3T-Cii~
“Mi-Fa3t 72~

Mailing Address

P O BOX 940155
MIAMI FL 33184

2. Principal Place of Business

18235 Suw) 43RD LANE

3. Mailing Address

Suite, Apl. #, ¢tc.

Suite, Apt. #, etc.

FILED
Feb 10,2002 8:00 am
Secretary of State

1y 09v680

**%150.00

. 4

A

DO NOT WRITE IN THIS SPACE

- SIGNATURE:

Signaturé, typed or primed name of register

" City &State: - City & State 4. FEI Number Applied For
m[ A‘ml (, 52‘21 12092 Not Applicable
Zi - 1 Zi Count i

P 3 3 l 8 cﬁsm ‘ P ouniry 5. Certificate of Status Desired O $8.75 Additional
i DG/ - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™ - - ~ =
Name
Mg 1R733°°CW TARD “CA
f {2 (A

—MAMHE-55184—

City ' : FL |Z o
MiAme 33fag
8. The above ed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

\l e \D& ' W

ed agent and iile if appﬂcab_lez.' K

(MOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tak filing requirement and elects to do so.

FILE NOW!!! FEE {S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

ooiSgesteiaon backy | Make Check Payable to Department of State

. TR SOrRCERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
s 1oP C [ Delete TITLE ;Qhange [ Addition | S
NAME AMARAN, TERISITA - ‘ NAME 2
STREET ADDRESS | 03242 NW-SFH-ST-GIR- srecraonness | 1§73 Sw Y3RD LANE §
CITY-ST-2IP WAM-—23472— CITY-5T-21p : , |
TILE DV O Delete TITLE Change [ Addition | .G
NAME AMARAN, MARTIN NAME
SIREET ADDRESS | HOBA4-B-NW-TH-ST-CIR- STREET ADDRESS | f S?s 5 su/ HIRD cane
orv-stze | MbAMR-a047e- evstze | miArr FE 33185
TITLE il [ belete TIE C) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O Detete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-20P CITY-§T-21P
TILE 1 Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P oITY-ST-21P

changed, or on an attac

SIGNATURE:

f

SIGI

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Flarida Statutes. | further certity that the information
indicated 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 12 if

9‘- nt with an address, with all other like empowered.

 sloz,

Data " Daytimé Phone #




