FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P0O1000112666 ecretary of State
1. Entity Name . 04-23-2003 90285 049 ***150.00
PSYMPLETOWN CORP.
Principa! Place of Business Mailing Address
7540 SW 153 PL 7540 SW 153 PL.
204 #204
2. Principal Place of Business 3. Mailing Address

Suie. Apt #.etc. _Suite. Apt. #, etc. IE(CHECK HERE IF MAKING GHANGES _

City & State City & State 4. FEl Number Applied For

80-0010155 Nol Applicable
ap Couniry Zip Country 5. Cerlificate of Status Desired d $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ) \
DILAN. LUIS A Dacier Valdes

10131 SW 154 CIR CT #107 AT IS DI e H204
MIAM) FL 33196
M\ L Ye TaaY! FL | ZX1Q3

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

j 7D /21103

8. The abgve named entity sul
the ob ngatlons of registered

SIGNATUH m typad or pnmed name of registered agent and e if applicable. MO\TEWm signature required when reinstating) DATE

ﬁﬁfﬁé‘_‘ﬂLE‘ﬂowmdch 15-8150.00 R el R e S S s e b =22 O Eletion Bampeigi-Fingrsing —————— $5,00-May-Be =
After May 1, 2003 Fedwill be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Flori&a Department of State

0., .+ 5 - 0~ * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TIThE", o e P 3 Delete THLE O change [ Addition

NAME VALDES, ALEXANDER M NAME

STREET ADDRESS | 7540 SW 153 PL. #204 STREET ADDRESS

crv-st-20 (MIAMI FL 33193 . CITY-ST-2IP .

Time v et TILE Secretary , WeaSOres” Mg [ Agdiion

HAME GONZALEZ, MIRIAM E NAME Sormene2., Minio iz

STREET ADORESS [ 10131 SW 154 CIR CRT #107 STREETADDRESS [V} 2) S IS‘-I CicCrt: H1O0

cry-st-2P | MIAMI FL 33196 CITY-ST-2P G FL 233Gl

TILE v [ petete TIMLE [J Change  [J Aadition

NAME VALDES, DACIER NAME

STREET ADDRESS | 7540 SW 153 PL. #204 STREET ADDRESS

CITY-S1-2P MIAM! FL 33193 CITY-57-2IP

TMLE 1 Detete TILE [ Change ] Addition

NAME NAME

STREET A DR S | e e e e R R T ADDRESS™ S e = mme e

CiTY-ST- 2P CITY-§T-21P

TITLE 1 Delste TITLE [] Change  [J Additicn

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-5T-2P ’

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

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

not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signatur ave the same legal effect as if made under oath; that | am an officer or director
j 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

SIGNATUR LRE T COMIRED 4/3//03 @(I)?YZ AN W,

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR,_____" Date Daytime Phone #

12. ! hereby certify that
indicated cn this r
of the corporatiogfor the receiver or dpstee empowered to exfoute this report as requ
changed, or on An attachrent with a address, with ail otheditke smpowered.

|

CR2E034 (10/02)



