2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 249266

1. Entity Name

P & S APARTMENTS INC

Principal Place of Business

REBECA E. GONZALEZ
410 EUCLID AVENUE #10
MIAMI BEACH FL 33139
us

Mailing Address
REBECA E. GONZALEZ
410 EUCLID AVENUE #10
MIAMI BEACH FL 33139
us

2. Principal Place of Business

Oscay Mesa

3. Mailing Address
Oscax

Suite, Apt. #, etc. )

esa
Suite, Apt. #, etc.

wio Ewclid Ave, Abt.il

FILED
Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90059 022 ***150.00

AR IR

DO NOT WRITE IN THIS SPACE

410 Euclid Ave Apt il

Tax filing requirement and elects to do so.
(See criteria on back)

d

City & State , B Ck Clty & Stqula h 4. FEl Number  H0H)997654 Applied I.for
M fami ea Miami geac Not Applicable
| —=zip:~—. = ~county—=— ——=|Zzjp~ —--* | Country™ P R " $8.75 Additional
5. Certificate of Status Desired - .
33/39 Dade 3339 Da D Fe Renuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GON REBECA Sto‘tSAdE a’(::) B M ebsa,/N t A table)
ree ress (P.O. BoxNumber is Not Accegtable
410 EUCLID AVE Euwucl) Ave . ﬂrbT‘{I
APT. 10
MIAMI BEACH FL 33139
City , Zip Code
Miawm; Beach FL | 23739
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Os cay Mega. MM‘?! H- 23~-¢/
Signatura, typed or printed name of registered agent and title it applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
) L - ) m
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. ) Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | B2

e P B Delete e P ) @ change [ Addition
NAME PEREZ, RAFAEL NAME Tsaac 3@1\:‘4\%: ~ "2

staeer anoaess | 410 EUCLID AVE. #5 STREETAODRESS (tpsp [ uecd id Ave- )A .

CITY-ST-2P MIAM! BCH FL 33139 CITY-51-2IP M i ymi Reade FL 22139

TMLE VP # Detete TILE v [ Change B8 Acdition
N BENJAMIN, ISAAC NAVE Oscar Meso

seer aooress | 410 EUCLID AVE. #2 STETAOESS | )y g Faccli d Ave. Apti 11 _

_omstze | MIAME.BCH-FL-33139._ - e QO  - Ml avny Beach: FL. 33 434— T
MLE T "8 Delete TTLE = ; ’ % Change [ Addition
NAME GONZALEZ, REBECCA ’ NAME Rafa e( ’Pefez.
street anoress | 1950 SW 121 COURT APT. 247 SREETADDRESS | phsp B uwcdi Ave. A‘PT; 5 e
CITY-ST-2IP MIAM} FL 33175 CITY-ST-21P M i ooyni ) FL 33)39
e ] Delete TITLE - ’ [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
TITLE [ petete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P omY-ST-2IP
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P OITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

with an address, with all other like empowered.

Pl 70/—07—-‘?/

changed, or on an attachi

SIGNATURE:

Oscar Mesa.  4-23-¢gi=

304’,672-07f(

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

vireuiw

CR2E034 (10/00)

!



