‘2001 UNIFORM BUSINESS HEPORT (UBH)

DOCUMENT# 94

1. Entity Name

"HBolessional Pespoﬂsa Inc
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Principal Place of Business
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2. Pringipal Plzce of Business
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3. Mailing Address
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5. Certificate of Status Desired

Fee Required

Suite, Apt. 4..etc. Suite, Apt. #, efc, - DO NOT WRITE IN THIS SPAGE
SUITE 30\ -5
Cit & State | City & State FEI Num Appfied For
; ) AMl 1. 6 Oab 544 | Not Applicable
Zip Country $8.75 additional

6. Namae and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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(B. Tha above named entity submits this statement for the purpose of changing its sgistered office or registered agent, or both, in the State of Ficrida.
SBIGHNATURE
{ugnature, typed of printed name of registered agent and title if applicatle. (NOTE Regesterad Agent sig;nature regquired when rennstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI l FEE IS 5156 00 10, Elcction Campaign Financing $5.00 way Bs

TS Afer MAY: 120 201 ‘F‘Fee w:!i-beﬁﬁﬁﬂ 11 e

lax filing rejuirement and elects to do so: it
- 3" R i - oo o0 L__-n w <= 2 Trust.Fund Contribution. . Added to Fees
(See criteric. on back} Make éﬁec Payab 8 to Departnﬁn of’ 1
| M. OFFICERS AND DiRECTOHS 12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
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fITLE sh [ Delete TILE O Change  [[] Addition
NAME SMD"J*S oLe"q RAME
STREETADDRESS | Pl BN g“j me TERR STREET ADDRESS
nest-2p | AT ARAT LF) 23t . CITY-§T- 2P
iITLE Th [ Detete TITLE [ Change [ Addition
HAME Jonn Te lue.S NAME
sweeTanoness | (OO Sew 4l FERMN SIREET ADDRESS
RITY-ST-ZP MIAMI L), 33:558 CITY-ST-ZIF
TITLE S— ) O Delete TTLE [J Change  [] Addition
HAME AMPARO DALVAL RAME
TR DRSS [ Bmw ) S YOAAVE S TREET ADDRESS
SIY-STU [ahikema s 57T, gLy ~ —_ evvstae |
fITLE ' O Delete TITLE " [JChange 1] Addition~
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STREET ALIDRESS STREET ADDRESS { ’“&g
LITY-&T- A1 CITY-ST-2IP a) - O u @ ﬂ o
13. | hereby cirtify that the information supplied with this filing does not gualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
indicated un this report or supplemental report is true accurate and thal 1 v signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the rece trustee empowe d Wlexecyls this report 1s raguired by Chapter 807, Florida Statutes; and that my name apoears in Block 11 of Blogk 12 f
changed, -r on an attac ent an address, wi er | mpowered
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JF  PROFESSIONAL RESPONSE, INC.

Fehruary 21, 2001

DPepartment of Stale
Divisior of Corporations
P.O. Box 6327 .
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Re: Professional Response fae
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would have paid, as my corpogation was only icor-month- old at that time.
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