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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBiect: P.S.J., INC.

{Name of Corporation)

DOCUMENT NUMBER:_H25925

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Plcase return all correspondence concerning this matter to the following:

Doris D. Meneses
{Name of Contact Person)

John P. Maas, Attorney at Law
{Firm/Company)

44 NE 16th Street

{Address)

Homestead, Florida 33030 .
(City/State and Zip Code) BRI

For further information concerning this matter, please call:

Doris D. Meneses at¢ 305 y 247-7132, Ext. 15 -
{(Name of Contact Person) {Arca Code & Daylime Telephone Number}

Enclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: . Street Addresg:

Amendment Section Amendment Section

Division of Corporations . Division of Corporations

P.O.Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEQSS (8735}



«

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATHONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Starutes, this

statement of change is submitied for a corporation orgarized under the laws of the State of _Florida
in order to change its vegistered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation:_P-S.J., INGC.

2. The principal office address: 291 W. Mowry Strest, Homestead, Florida 33030

3. The mailing address (if different):

Document number; H25925

4. Date of incorporation/qualification: 10/17/84
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State;
Maria Rodriguez

1928 SW 101 Avenue

Davie, Florida 33324
6. The name and streot address of the new registercd agent (if changed) and /or registered office 7
(if changed): = gl K .

, bR~ QP
Mr. Hugo Ramirez s S N
(2 fa] Sn—
291 W. Mowry Street =
PO, Bf)x NOT acceptable) :ﬁ% ":g m
Homestead, Florida 33030 %;_,3 n

as changed will be idengfea
its board of directorg or by an officer so

Such c,harégg was g hdrizbd by resolution duly adopted 1}\( 5 rd
autherize ZAwatd/or the corporation has been notified in writing of the change.

Hugo Ramirez

[PTinicd of [yped nane and 1)

rsigh

I hereby accept the appointme
1 furtheér agree to comp HIes ¢
and accept the obligation of my position as registered agent, O

/

gf nmty dutics, and I anifamilidr with - ]

actiment i3 bcm§ Silgdpten 51’_ to reflect a change in the registered dffice address, 't hereby confirm
C¢H fed in writing of this change.

corporation has

menf as registered agent and agree 10 act i this capacity,
v with#the provisions of all statutes relative 1o the proper and complete perfomfr}zce
j ] ¥, if this

that the

i
Wate)

)

b 7
tgnature of Registered Agent)

ox

1f signing on behalf of an entity:

{Typed or Printed Name)
o+« F{LING FEE: $35.60 * * *

MAKE CHECKS PAYABILFE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E(4S (8/05)



