i s FILED

..2001 UNIFORM BUSINESS REPORT (UBR) Jun 15, 2001 8:00 am
DOCUMENT # P99000088475 Secretary of State
2. Enlity Name . 05-16-2001 90197 015 ***150.00
R & S PROFESSIONAL ASSOCIATES, INC. \J%(
Principal Place of Businass Mailing Address . ‘
241 NW, 43 ST. 200 NW. 83 8T, - " 5% \ o
POMPANO BEACH FL 33064 POMPANQ BEACH FL 33064 A o
e RIS
Suite, Apt. ¥, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Siate City & Suate 4 T Fovumber  gE 005 Appiod For
. 1 130 Not Applicable
Zip Country Zp Courtry - . $8.75 aaditional
_ 8. Certilicate of Status Desired  [J Foa Roquired
8. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterod Agent
e e —— i —— - e ———— ey -— . ——— - ‘Nmﬂ——m t - . p— iy . pn. - - . - - —
RAMOS, MARIA -
Sirest Add P.O. Box Number is Not Acceplabl
241 NW. 43 ST. oot Address{ mber s Not Acceplebie)
POMPANO BEACH FL 33084
City - . F L Zip Code
B. Tre above nameg entity submits this statement lor the purpose of changing its ragistered office of registered agent, or both, in the Stata of Florida.
SIGNATURE C\iw S "‘I. ‘ Q_@/ L}"%" (D\
Signative. typd of primted nems of registensd agen: and tie f epplicable. [NOTE: Registorad Agent sigruturs meculied when reingiating) DATE
9. This corporation is eligibie o satisty its intangible FILE NOWI!! FEE IS $150.00 . .
Tax fiing requirement and elects 1a 4o 60. After MAY 1, 2001 Feo will be $550.00 e e oo 1 $5.00 May 8o
{Sea criteria on back) a Make Check Payable to Department of State ’
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNE D 7 Dalete HE DOcunge  [Jadditon | S
HAME RAMOS, MARIA HAME 2
STReeT ADDRESS | 241 N.W. 43 ST. STREET ADDRESS §
er-si-z2P | POMPANO BEACH FL. 33084 ciy-S1-2p 7]
e D 3 Delete e (FChenge [ Addiion g
NAME SIMON, AMALIA NAME
STREET ADDRESS | 241 N.W. 432 ST. STREET ADDRESS
cmv-sT-20 | POMPANO BEACH FL 33064 cinv-§t1-27
TIE O Delete TIE [ Chenge 7 Addition
Nt ___ - e : _—
STREET ADDRESS - - 07 T T T TN SRR ADoRESS D - B T I
CITY-ST-2P CITY-§T-2% . .
TnE O et e [ chenge  [J Addition
NAME NAME -
STREET ADDRESS STREET ADORESS
CY-§T-29 Y- ST-2P
TmE O Delete TIME DO Cange [ Addltion
NAVE AE
STREET ADORESS STREET ADDRESS
CiY-51-7P ) CIY-S1-2P
Tme O pete TRE Clctange [J Acition
NAME . NAME
STREET ADDRESS STREET ADDRESS
caTY-St-2P | CmY-ST-2P
13. | heraby certify ihat the information supplied with this filing does not qualify for the exemption stafed in Section 119.07(3)i), Florida Statutes. | further cenify that tha information
g%::::?g on au'lg nr%?omnaorrecm;pw%l'ame; 1 ;eemn is true egnm accuratta at my signature shall have the same legal effect as i made under oath; that | am an officer or cirector
changad.pgon n or the rec l\[viml r ampower ¢ x?iﬁ: ;F) - as required by Chapter 67, Florida Statutas; and thal my name appears in Block 11 or Block 12 if
SIGNATURE; Q " { @ lo\8 lD‘ () =452
TURE AND TYPED GA FRINTED NAYE OF 0 e Oute Oaytime Phone #




