SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON QR BEFORE 09/15/09: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
Jul 27, 1999 8:00 am

’ PROFIT FLORIDA DEPARTMENT OF STATE
.CORPORATION Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State
07-27-1999 90011 020 ***550.00
1999 / DIVISION OF CORPORATIONS

DOCUMENT # 37354 \/
PROFESSIONAL FINANCIAL SERVICES, INC. * % Boefooofy G 4

ey

Mailing Address

P.O. BOX 352614
MIAM) FL 33135-8614

us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/13/1991
2. Principal Piace of Business 2a. Mailing Address 4. FE Number Applisd For
21 3302.W, 75_{1@\)9’, 28] 650252424 Not Applicable
Sulte, Apt. #:'oto. | "Sulle ARt # et R 5. Certificate of Status Desired ) $8.75 Addltional
22 sal‘re # L6 27 Fee Required

City & State P City & State 6. Election Campaign Financing $5.00 May Be
23 M 1AM, 1 /] ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corparation owes the current year
m 32) |6\r E] M i RMI-.D-A bhe 2—9| ;] Intangible Parsonal Property. Clves [
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARCOS, RICARDO .
2916 SW 27TH TERR 82| Street Address (P.O. Box Number is Not Acceptiable)
MIAMI FL 33133 83
! 84| City FL 85| Zip Coda

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registarad agent and tite if appiicable. (NOTE: Registered Agent sgnature required when seinstating) DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
Tme VP [oeiete 14TITLE CJ change L Additon | 2
NAME GORT, TAMARA S 12 NAME §
STREcT ADDRESS | 2660 N.W. 14TH AVENUE 1.3 STREET ADDRESS w
CITY-ST-ZP MIAMI FL 33142 ‘ 1.4 CITYSTZIP g
e PT : ] oecete 21 TME U] chage [ Addition
NAME MARCOS, RICARDO 22 NAME
stresT anoress | 2916 SW 27TH TERR ) 23 STREET AUDRESS
orverze | MIAMI FL 33133 . I E71+. 2T —
Tme T [Joeeete 3ATILE ] change [] addition
NAME 3.2 NAME
STREET AGDRESS 33 STREET ADDRESS
CITY:ST-2P . 34 CITY-ST-2PP =
e { loeeme 41TLE (] change [ Adation -
NAME 42 NAME —
STREET ADDRESS , 4.3 STREET ADDRESS f
CITY.ST-2IP 44 CITY-ST-ZP —
TmEe [(JoeLere 51 TIMLE [ change [ Additon =
NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTYSTZP §.4 CITY-ST-2IP
TITLE et 81 TITLE [ change |1 Addition
NAME . 8.2 NAME
STREETADDRESS'|™™ * . * -, 6.3 STREET ADDRESS
crvstae . = 84 CITYST-ZP

14. | hereby certify that the infdemiatich supplied with this fiing-does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annualfpbrt or supplemental annial repyrt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an Bolfﬂc;(e: gr di?fmi: ;:) rporation or the receiver or tristee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears
in Bloc! or Block 18

e, or on an attaghment with an address.
- o ]
SIGNATURE:

gs-“pi&lbhe‘_@e. .:E}R_E@U;MED 7/ 17[q4 (0\Fy - 9y 72

e nrv Rl R T AETIE A& BIET TUAETEES e s e nad A Nata vt Phone #




