2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

PSM CORPORATE SERVICES, INC.

P95000044183

Principal Piace of Business
7155 LOS PINOS BLVD.

MIAMI FL 33143

Mailing Address
7155 LOS PINOS BLYD.

MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90194 009 ***150.00

WTRREARM RO

O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0596664 Nat Applicable
Zi Countr Zi Countr it
S N e et P g 5. Certificate of Status Desired O $8.75 Aaditonal
- e i == E Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MIRANDA, PAULO CESAR DE
7155 LOS PINOS BLVD.
MIAMI FL 33143

Name

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

B. The abave named er]

SIGNATURE Y-

ity supmits this stajernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re%stere .agent,

Signature. Typkd of printed name of le’istered agent and title if applicabla.

(NOTE: Registerad Agent signature required when reinstating)

DATE

v FILE Nowtlﬂ "FEE IS $150.00
03 Fee will bb $550.00

9. Election Campaign Financing

$5.00 may Be

. After May 1, 2 -
Make Check Pa:able to Florida Department of State Trust Fund Contribution. Added to Fees
10. } OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11
TITLE D [ Datete TITLE [JChange [ Adaition
NAME MIRANDA, PAULO NAME
smeer anoaess |7156 LOS PINOS -BLVD. STREET ADDRESS
omv-st-ze (MIAM! FL 33143 CiTY-51-2P
TITLE D 7 Delete TILE (JcChange [ Addition
NAME MIRANDA, SILVIA NAME
streer aporess |7165 LOS PINOS BLVD. STREET ADDRESS
crv-st-2p - |MIAMIFL 33143 _ | SOTY-SEIP ]

TITLE [ Celete TLE "Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZIP CITY-ST-2IP
T [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-2IP CITY-ST-ZIP
TIMLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-21P CITY-ST-2IP
F o %
12. | hereby certify that the informatig £ Ilng does not qualify for the exernption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

CR2E034 (10/02)

I

indicated on this report or suppldg

ental report is trfie An

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation cr the receiverjor tristee empowgred to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

all bther like empowered.

changed, or on an attachment wh arf address, wi

SIGNATURE: = REQUIRED

3/2¢f2004

305.668.0137]

SIGNATU'E ANDTYPED OR PI’INTED NAME OF SIGNING OFFICER OR DIRECTOR

, Date Daytima Phone #




