2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000091337 Jan 26, 2001 8:00 am
e Secretary of State

Q14353

ri

2001 PROFESSIONAL BUILDING, INC.
’ 01-26-2001 90142 044 ***150.00
Principal Place of Business Mailing Address
2001 NW. 7TH STREET 2001 NW. 7TH STREET
STE 203 STE 203 M ANUUT .
MIAMI FL 33135 MIAMI FL 33135 . :
- \é%etc S St{ité, Apt.-#. etc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number 65‘0871833 T T T Applied FaEESs ==
Not Applicable
ap Country dp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROPERO-CARTIER, ARMANDO .
: Street Address (P.O. Box Number is Not Acceptable)
2001 N.W. 7TH STREET
STE 200
MIAMI FL 33135
City . FL Zip Code
8. 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
Signature, typed or printed name of registared agent and titla if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
_9._This.corpocation iz eligible to satisfy.its intanginte: |- o———-FIL E-NOWIIL FEE-1S.$350.00~ - — - —— e e
5 on Campaign Fnancn Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 b ;;E;' Fon dacg)ﬂtll'ig;uiign 9 O f{%ﬁﬁg‘éga
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D {1 Delete TITLE O chenge [ Acdition | S
NAME ROPERO-CARTIER, ARMANDO NAME e
STREET ADDRESS | 2001 N.W. 7TH ST- STE 200 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP ]
[
TMLE D 7 pelete TITLE [Jchange [ Addition &
NAME PINIELLA, ALFREDO HAME
STREET ADORESS | 2001 NW 7TH ST. - STE 203 STREET ADDRESS
CITY-5T-2P MIAMI FL 33135 CHTY-ST-2IP
TITLE D B Delete TLE OJchange [ Addition
NAME MENDEZ, MARIA R NAME
STAEET ADDRESS | 2220 S.W. 125TH COURT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 ’ CITY-ST-2iP
TITLE . O Deiete TITLE [ Change__ [ Addition_|_
e e r——E T ———— e+ TR ——r et AT ST -
NAME e i it~ o At g s e = = e W NAME - - i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
CITY-ST-21P ] oSk .
13. | hereby certify that the information supplied with this filing doge piernpton stated in Section 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and getusd elgrattire shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the recelver or rustée emoswared getjuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad
/ i ~ -
SIGNATUREK 7 /5Z s/éd(ﬁ Scay
IGNATURE AND TYPED OF PRI AME OF SIGNING OFFICER OR DIRECTGR ] . Date faytime Phone #
i 77



