{

2000 UNIFORM BUSINESS REPORT (UBR)

003270

DOCUMENT # P99000044908

1. Entity Name

PROFESSIONAL MODIFICATION SERVICES, INC.

FILED
O0FEB 16 PH 1:51

Principal Place of Business Mailing Address

9ARS SOUTH BAVSHORE DRIVE. SUITE 800 J
MIAMI FL 33133-5401

2665 SOUTH BAYSHORE DRIVE. SUITE 800

Loy OF STATE
SRRt FLORIDA

2, Pr(néipa! Place of Business 3. Mailing Addrass

WAV

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number, Applied For
L5< OQ@ / %O Not Applicable
Zip Country Zip Country 5. Certificale of Status Desred [ 90-79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . .
e Er-rETER aria.  C. Calle s
s Street Address {F.0. Box Number is Not Accepiable) \/
2665 SOUTH BAYSHORE DRIVE, SUITE 800
MIAMI FL 33133

City

Zip Code

FL

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

VN aia C Loll ;anr

SIGNATURE

Y Joo

Signaturs. typegfar printed name of registerad agent and title if licable.
)

(NOTE. Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. OFFICERS AND CIRECTORS 12. ADOITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

S
e O petete e 5 . Ol Change  CWfadiion | &
NAME NAME ﬂw]]yn 0. Kﬁaéqo Or. Ate %
STREET ALDRESS STREETADDRESS | ) | p s - E)aj ove 9 OO 3
CITY-5T-2P or-st-2f Y (arn Ll ﬁ
me O Delete Tme b/'P ( O change [ Aaditon | S
NAME NaME A na LQ m
STREET ADDRESS STREET ADDRESS % 55 . B ﬂ_ef sl.ofe - S
CITY-ST-2IP CITY-ST-2IP MAMNL =0 3 3 (35
TITLE [ pelete TITLE D, ‘/‘P ‘\ Change [0 Addition
NAME NAME NE )i 31‘-0 'S t\ Pf’}‘) S (Poa
STREET ADDRESS STAEET ADDRESS D}(p 5 %. B ﬂ-*f Jho ‘ '
CITY - 512 CITY-S7-ZP MAAEML B¢ 33(33
TME [ Delete TITLE [ change [ Addition
NAME NAME e —y o gy T —

SO =1 vl he-—

STREET ADDRESS STREET ADORESS A0 LT
o-ot-28 cmy-StzP adak] S0 00 #1000
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-&T-ZIP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-3T-20P

13. | hereby certify that the information supplied with this filing does not qualify 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 signature shall have the same legal effect as it made under ocath, that | am an officer or director
of the carporation 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

¥ all other like empowerad.

changed, or on an attachment with an agldress

SIGNATURE: !

P

/00 Foofhss- 826

SIGNA

Date Dayume Phone #

IRE .iu}iy?dn PRINTED NAME OF SIGNING CFFICER OR DIRECTOR
7



