2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S33659

1. Entity Name

PROFESSIONAL REALTY AND LAND COMPANY

Principal Place of Business Mailing Address

%036 SW 152 STREET 7703 SW 178TH ST,
MIAMI FL 30157 MIAMI FL 331576236
us

FILED
Apr 26, 2000 8:00 am
ecretary of State

04-26-2000 90172 010 ***150.00

~3, Mailing Address

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

NG R CEVREL A —

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65.0250762 Not Applicable
Zi Count ] Count iti
' ountry 2p ey 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
NICHO[AS, GREGORY ! Street Address (P.C. Box Number is Not Acceptable}
7703 SW 178TH ST
MIAMI FL 33157
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.
SIGNATURE
Sighature, Wpet of phimet name of Tegisieted agsni and e  appicable. (MOTE: Pagisterad Agent signature requwed when reingiating) DATE
- ion is eligi isty i i ] 50 . , o
9. This corporation is eligible to satisfy its Intangible FILE NOW!N_EEE.IS_$150.00._ +0~Fisction Gampaign-Financing- $5:00"N5756

~7 Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TMLE D ' [ Delete TILE O Change [ Addition | &
NAME NICHOLAS, GREGORY NAME &
STREET ADDRESS | 7703 SW 178TH ST. STREET ADDRESS %
CITY-5T-2P MIAMI FL CiTy-ST-2IP W
TILE O pelete TITLE [J Change (] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71p CITY-ST-21P
TITLE C] Delete TLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . - [ pelete- TILE - v | - oo e e e e [FGhange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP CITY-ST-2IP
TITLE ] Deiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

al report is true and accurate and that my signature shali have the same legal effect as it made under cath; that | am an officer or direcior
powered to execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
i hay like empowered.

indicated on this report or supplem
of the corporation ar the recelver,
changed, or on an attachment

SIGNATURE: :

rustee em

S)KNATU

‘{//eﬂﬂo Gos 2 271222,

Daytme Fhona #

I /7



