2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000085884

1. Entity Name - =77

PROFESSIONAL SALES CONSULTANTS, INC.

4kl

-
-

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90176 040 ***150.00

Principal Place of Business Mailing Address
13350 SW 46 5T, 13350 SW 46 ST.
MIAMI Fi. 33175 MIAND FL 33175-3904

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEl Number Applied For

i LS-095/35/ Not Aopicable
Zip - . Country Zip Country " . $8_75 Additional
5. Certificate of Status Desired O Fot Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Epp— - e ok = — Narne

MARTINEZ' MARIA Straet Address (P.O. Box Nurr-1;er is Not Acceptable)
13350 SW 46 ST.
MIAMI FL 33175
City FL Zip Code

8. The abave named entity subrits this staterent for the purpose of changing its registered office or registered agent, or path, in the State of Florida.

SIGNATURE
Signatura, typed or printad name of ragistared agent and ttle if applicable. (NQTE: Registered Agent signature required when reinstating) DATE

.9, This corporation i eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i .

. .:Ta>,<"‘filfn'gprequirementgand elecls i(f)ydo 50, ? After MAY 1, 2000 Fee will be $550.00 10. Erlectu'c:)n C;acr;npalg; !;lnancmg 0 $5.00 hgay Be

" (Ske crieria on back) a Make Check Payable to Department of State ust Fund Contriburion. Added to Fees

11. CFFICERS AND DIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 _
TITLE DP 3 oelete e [ Change (] Addition g
NAME ... ... |- MARTINEZ, MARIA S T . : 2]
sTkEET a0DRESS” [ 13350 SW 46 ST. -+ < : STREET ADDRESS” §
CHTY-ST- 2P MIAMI FL 33175 CITY-ST-2P ‘ W
e - [ Geiele TNLE 'D’ V,p. [ change [ Addition &
NAME NAME T L. MpaTio&e

STREET ADDRESS STREET ADDRESS | | R SD =07 ) QT"_ '
CITY-ST-2IP CITY-$T-2IP Miami FL 23175

THLE [ Delete TLE ' [ Change [} Addition
NAME NAME
-STREETADBRESS| ~ - - - STAEET ADDRESS

CITY-ST-217 CITY-ST-2IP

TLE [ Gelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TMLE ‘ [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P T -57-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)X(1). Florida Statutes. | further cartify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oweregfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplgmental repo
of the corporation or the receivgifor truste:
changed, or on an atta i

cther like empowared.

SIGNATURE

/ SIGNATURE AND TYPED/OR PRINTED NAME QFSIGNING OFFICER OR DIRECTOR

L I RaTh £ Mediiose ﬁﬂrﬁa 30&/&57'-05.:;

Daytia Phone #

—~



