2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S37354

1. Entity Name

PROFESSIONAL FINANCIAL SERVICES, INC.

APPROVEL
D
FLED

060CT 16 AMIL:A

Principal PIaWBus]n&ss Mailing Address

SECRETARY OF STATE
TAEEAHASSEE, FLOF%UEA

-

330 SW 27TH AVE P.O. BOX 352614 ~
SU\IT'@ MIAMI FL 331358614 o K
MIAMI FL'33135 us
S A
2906 2.0, A7 lERRAE
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State .~ City & State 4. FEI Number 65‘0252424 Applied For
Miam rlogipa Not Applicabla
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired a A
35137 Mkt Dipe” Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ZMSﬁ%CS?V?'ZHT?HAﬂngH Straet Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133

City

FL | Zip Code

ra
-~ : . i
8. The above Jffed entity submits this statem
1

-7

6’#‘

5 [ .
SIGNATURE T

r the purpose of changing ils registered office or registered agent, or both, in the State of Florica.

G/Rgbe

Signaturs, 1ypad of printad name of registered agent and fite if applicable.

{NOTE: Registerad Agent signature reguired when reinstating} DATE

9. This corperation is eligible to satisty its intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00
- Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Faes

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE VP [ Detete TITLE » O change [ Addition
NAME GORT, TAMARA § HAME 450 li] 294477 --—3
sreeT Aporess | 2660 NW. 14TH AVENUE STREET AODRESS -1 -";U_i-" UD“‘”'Uﬂ 00--020
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZP sk PO0 00 ke TS0, 00

THLE PT O Dekete TILE o [JChange [ Addition
e MARCOS, RICARDO e ; ATE’M

stReeT aporess | 2916 SW 27TH TERR STREET ADDAESS

CIrY-ST-2P MIAMI FL 33133 CTY-5T-ZP ) Z‘OOO

THLE N T ) [ Detete TILE ’ ) h E PR [ Addition
NAME e NAME :
STREET ADDRESS - “ STREET ADORESS

CITY-ST-2P CTY-ST-27P

TITLE [ pelete TITLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-5T-21P

TILE [ Delete TILE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP \ N

TILE i [ palete TMLE {7 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-2ZIP

indicated on this report or sypﬂeme al report is trugand

changed, or on an attach

RINE NV TR

SIGNATURE ANDTYPED CR PRINTED NAMI

SIGNATURE:

F SIGNING OFFICER OR DIRECTOR 4

13. | hereby certify that the informatlon—sgfjplied with this flling does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statuteg. | f thMrlily that the information

el curate and that my signature shall have the same legal effect as if made und

of the corporation or the rgcgjver of trusléee el'l'IpOWﬁ d to e¥ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
ﬁt with an address, with &

th; that | am an officer or direclor

her] like empowereF.

== QUIRED

ool =779

¥ Deytime Phone #

Ammmmnn

CH2E034 (5/00)




