2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PQ8000083585 Jan 12,2000 8:00 am

1. Entity Name

VERTICAL PROFESSIONALS, INC. Secretary of State

01-12-2000 90117 012 ***158.75

Principal Place cf Business Mailing Address
441 TOTOLOCHEE PO. BOX 112136
HIALEAH FL 33010 HIALEAH FL 33011-2136
$4| Totolchee Or. | same AS AfoVs
_ Suite, Apt #, etc. ] Suite, ApL. #, efc. ] DO NOT WRITE IN THIS SPACE
Eialeak, FC33%010 3
City & State City & State 4. FEl Number Applied For
65'0874283 Nol Applicable
Zip Country Zip " Country » ! $8_75 Additional
330‘0 u .S . 5. Cerlificate of Status Desired |5 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name -
Piosdado Haswn
HASSAN, DIOSDADO Street Address (P.O. Box Numbger is N tAcceptablm
1960 EAST 4TH AVENUE 44y Totolechee s
HIALEAH FL 33010
T e Cit Zip Code
e " taldala FL | 33510
8. The above named™dgtity submits thig statementipr theurpose of changing its registered office or registered agent, or bath, in the State of Florida.
-

7y,

SIGNATURE
Sw_gn!lura. typad or printed name of registerad agent and title if applicable. {NOTE: Regstered Agant signature required when reinstating) v f 'f DATE
. *3..1hisf“cllorporatit.)n'is elig‘»bhde tlo satanf;y(-jnts Intangible - -- - EI:.‘i?O\fz\f[:‘ljléFEE ISHSI"I'5[}50!?O . = - 10. Elestion Campaign Financing = ~= $5.00 May Be -
ax filing requirement and elects 1o do S0. IE/ After 1, Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Bee criteria on back} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE D [ Delete THTLE M) Change [ Addition
NAME HASSAN, DIOSDADO NAE
STREET ADDRESS | P 0. BOX 112136 STREET ADDRESS
CITy-ST-2IP HIALEAH_FL 33011-2138 CITY-5T-2IF
me A0l e- L] O Delete TIME [CJChange [ Addition
MAME -l T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP ]
TITLE [ Dalata TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE [ Detete e [ change [ Addition
NAME ) NAME
STREETADDRESS | ™~ <+~ =7 7 TR UTTT v e T o — R STREETADDRESS ] - - — e e
CTY-57-2IP CITY-5T-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S8T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section, 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like gmpowered.

changed, or on an attachme an addres® with
) : - — s TR
SIGNATURE: =~ 220y KA o= /,/ 6{%90 (30.7)%‘3"‘7%0

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytume Phone #

CR?F034 {9/99)




