2000 UNIFORM BUSINESS REPORT (UBR) LY

1. Entity Name May 22, 2000 8:00 am
PROFESSIONAL PROPERTY MANAGEMENT, INC. Secretary of State
04-23-2000 90015 029 ***150.00
Principal Place of Businass Mailing Address
13072 SW 49 CT 13072 SW 49 CT
MIRAMAR FL 33027 MIRAMAR FL 330275535
Suite, Apt. #, etc. Suite, Apt. #, etc. G NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
;‘5‘" 24 9& ? -31 7 Not Applicable
2p Gountry Z_lp _Eoumry 5. Certificate of Status Desired | $8.75 Addltional
. . | - —.-. Fea Raquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
DIAZ, CRISTOBAL Strest Address (P.0. Box Number is Not Acceptasle)
N 13072 SW 49 CT .
MIRAMAR FL 33027
City FL ‘ Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad o primtad name of registered agent and tite t applicabla (NOTE: Ragrstarad Agant signatura required when remstanng} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 1 . < -
" . - y 0. Election Campaign Financiny X
Tax fiing requirement and slects 16 do so. After MAY 1, 2000 Fee will be $550.00 Elecllon Campaign Erencing . $3.00 vy Bo
(Sea criteria on back) O Make Check Fayable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSCHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TMLE P s IiDENT L] oeete TTLE [T Change (] Addtion | &
HAME . NAME 2
S70; by,
smeeranoness || O/ STOBAL Digz— 7 STREET ADDRESS 3
CiTY-ST-2IP / ?1 977/ SH # fi/’ ﬂ4/f ﬁ/%W %[_ 35;27 CITY-ST-2IP ‘éJ
TITLE [ pelete 7 ¥ e [ change [ Addition | ©
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZiP
wie - * O oetete TOLE i ClCrange L Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2IP
TITLE 7 telete TINE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-S1-21p CITY-ST-2IP
THLE 3 petate TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2P Ciry-S1-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P ClFy-S1-218
13. [ hereby certify that the information supplied with this fiing does net quality for the exemption stated in Section 118.07(3){i), Flerida Statutes. | further certlfy that the information
indicated on this report or supplementsl raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directo
of the corporation of the receiver gr truslee empawered to execule this report as réquired by Chapter 697, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachiment ar address, with all other ke empowered.
X T T Y AR A . :
SIGNATURE: ____: = UoNAIS Y CRISTS ALY Pag Y iS5 Yeao (305)0NT-BY 00
SIGNATUARAND TYFED OR PEENTED MAME OF SIGNING OFFICEA OR DIRECTOR Date Dayune Phone &




