~ 2000 UNIFORM:BUSINESS REPORT (UBR)

’ EntjtgGEePHOFESSIONAL SERVICE, INC (l/ Jul 9, 2000 8:00 a
Ni » INC. Secretary of State
07-19-2000 90015 036 ***150.00
Principal Place of Business Mailing Address
234496 NW 7TH STREET 2344-46 NW 7TH STREET
MiAMI FL 33125 MIAMI FL 33125
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number 65“0871349 Applied For
Not Applicabls
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Cutrent Regisiered Agent 7. Name and Addreas of New Registered Agemt
Name . .
— e ’HERNANDEZ,'GNSEIZL— LI A T Y s e e Bl - e e - e = = T e
Street Address (P.O. Box Number is Not Acceptable)
2344-45 NW 7TH STREET ‘
MIAMI FL 33125
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed of pinted name of registered agent and e if applicable. {NOTE: Registered Agent signaturs raguired when wginstatingy - DATE
9. This carporation is efigible 1o satisfy its Intangible FILE NOW!IT! FEE IS $550.00 octi o
Tax filing requirement and elects 1o o so. After SEPTEMBER 13, 2000 Min, will be $750.00 | ' ;:;:‘ﬁﬂn%agof:'r?b"uﬁg‘:"cmg 0 ffdﬂfo";gg Be
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS T 12, " ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [Jchange [ Addition
NAME HERNANDEZ, GRISELL NAME
STREET ADDRESS |  2344-46 NW 7TH STREET STREET ADDRESS
CITY-ST-2IF MIAMI FL 33125 CITY-ST-21P
TIME [ Delete TME [JChange  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TME —_— e e— e - e— - -3 velew ~RATRE - ] e e o S emwe — = [T Change  [T)-Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE T [ Delete TITLE [T change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE - [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP yy GITY-ST-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. # further certify that the information
] ate 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 tryél i keloute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Blogk 11 or Blogk 12 if

Date Daytme Phona #

CR2E034 (5/00)



| o s wFTACIMENT
P760c008 9706

7/12/00 Bslo33 7/(4

To Whom it may consern,

I'm writting this note to inform you that I never
recived the fitrst notice. On Monday 7/10/00

I left a message asking to mail me a form.

I'm just writing this note so that you have on
record and understand that it was not my negelagenc.

Thank You,

’,/Egyﬁsell Hernandez/

—_—— e ————— "‘“";;‘fjniau'g'b—‘fo—fgssionai Service, inc.
Tax Id= 65-0871349

A ey — - -



