‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N3G | 5

1{ Entity Name .

Pro-Fe ssional Cave, Thne.

Principal ®lace of Busingss Mailing Address

11385 sW gg st 11355 Sw gy st.
Miani, & 33133  Mane 9 33173 - L0058993

i[éune p%.

City & State

2., Principal Place of Busmess 3. Ma Img Addigess —
lo Mave A 7" 77 wsl &
o /lia /-m(.s £8g | < W Y AW
. aune, Apt. #, ete.
4 S. éﬁ%re_}f
City & State [ 4, FEI Number

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90991 049 ***150.00

DO NOT WRITE IN THIS SPACE

a b5~ 0377674

Applied For

Not Applicable

Niani,  [Lovida | /77 anes,

Country

3333 Wy Dadel ‘83133

Iane -

Count
Sy 5. Certificate of Status Desired l_____I

$8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CeoRPco, Tne.
ao,qq s. Basshore bu\m/e..

. Moor_
TNiamd F 23133

Name

Street Address {P.O. Box Number is Not Acceptable)

City F L

Zip Code

SIGNATURE

¥
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 Florida,

Signatura, 1ypad or prinled name of registarad agent and tile i applicacle. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! ¥EE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Foee will be $550.00 Trust Fund Centribution. Added to Fe);s
(See criteria on back) O Make Check Payable to Department of State

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

TILE :D O Dolete TITE [ Change [ Addition
- NAME fb ” NAME

STREET ADDRESS AV STHEET ADDRESS

CITY-ST-21P ! : L CITY-ST-2P

TITLE . O Detete TILE O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O bdelete TITLE [J Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-§T-21P

TIMLE O Dalete TITLE [ change [ Addition

NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ; CITY-ST-21P

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-2IP

THLE (1 Detete ME [ change 1] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

of the cor,

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on Jhis teport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lion or the receiver or trustee empowered 1o execute this report as required by CEapter 507, Flzrlda Staiutes; and that my name appears in Block 11 or Block 12 if

opman altachmen ress, with all r like empow

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae '

Daytime Phone #

CR2EQ34 (11/00)



