2001 UNIFORM BUSINESS REPORT (UBR| FILED

Aug 08,2001 8:00 am
Secretary of State

08-08-2001 90001 016 ***150.00

DOCUMENT # 419574

1. Entity Name .

P.S. EXPORT CO., INC

1

Principal Place of Business Mailing Address

TWO GROVE ISLE TWO GROVE ISLE
SUITE 205 SUITE 205
COCONUT GROVE FL 331334102 COCONUT GROVE FL 331334102 X
2. Prlncu)a! Place of smess 3. Mailing Adcdire h
_Joog ASLAND BLVD | Fopo jSLA'U) bLvp
“Sulle, pt # et te, Apt. #, Gic. DO NOT WRITE IN THIS SPACE
Fidol
City & Slat ity & State 4. FE| Number Applied For
JS;) ’TQ b :ﬁ Uémn "’U‘L‘“ - iﬂ’t 53-1498961 Not Applicable
le Countr 7 ) Country ™ | $8.75 additional
| L? 0 JS A 3‘5 l[o o .SA_ 5. Certificate of Status Desired dJ Fee Requirad
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reg ed Agent
. — o i g T ™ = T e T [ NBMG e S T - T T e i
SOMBERG nEuED BESQ Street Address {P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD DATRAN 2
PHI-C
MAIMI FL 33156 City FL l Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered'agent, or both, in the Stale of Florida,
SIGNATURE
Signature. typad or printed name of registared agent and title if applicable. (NOTE: Registarad Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $550.00 10. Elestion Campalgn Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After September 12, 2001 Fee will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State

T
ADDIMS/CHANGES TCDFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.
TITLE PD 7 Dpelete TITLE = @/ D K Change [ Aadition
e SAUNDERS, PHYLLIS e Tooe ASLAND B #1406
StREET ADDRESS | TWO GROVE ISLE " STREET ADDRESS
erv-st-ze | COCONUT GROVE FL CITY-ST-2P /A U'ef'\‘f U-/LO‘-’ ﬂ o= «b 3 IQ O
e sD 7 Delete TIILE 70 00 c# LA AD BLUD BeChange ‘DAddilmn
NAME SOMBERG, TODD B. NAME sy’ | G
STREET ADDRESS | TWO GROVE ISLE STREET ADDRESS 4o !
! .
o5t | COCONUT GROVE FL ovsiwe | AU entuayp Tl 33ibo
TIME [0 Deleta TITLE [) Change [ Addifion. [ -
- o - PN e i e Al - — .
SNAME oo [ e e T e e S e g e 5 TRAMETT T TR [ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-21P
T O defete | e | [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CTY-ST-2P CTY-5T-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the infermation
indicated on this report or supplermgntal report is true and accurgedand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver thizfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment s, with all other lik¢’emfhowered. /
Date

SIGNATURE:
Dswmﬁnonaﬁ

CIGNING OFFICER OR DIRECTOR

SIGNATURE AW‘I’VPED OR PRINTED NAJE

AV 001L8¥00

CR2E034 (5/01)



@ X—Xréc/\\hak—l» | T
m.#’ ) S5— 74

July 30, 2001

FLORIDA DEPT. OF STATE

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS
P.O. BOX #1500

TALLAHASSEE, L. 32302-1500

GENTLEMEN,

BECAUSE OF A CHANGE OF ADDRESS, I DID NOT RECEIVE THE FIRST NOTICE. THIS
NOTICE WAS RECEIVED SEVERAL DAYS AGO. !

PLEASE ACCEPT MY CHECK FORTHE CORPORATEFEEFILING. ==~ !

e A o s e
.

"THANK YOU FOR YOUR KINDNESS.

. A e e 15 A . e ———— e
—_ - - R

e



