2002 UNIFORM BUSINESS REPORT (UBR] Mar 29F 12]7)%]2) 8:00 am §

e e Secretary of State »
PURCHASING SERVICES GROUP, INC. (03-29-2002 90201 048 ***150.00
Principal Placg of Business Mailing Address
6995 N.W. 46TH ST. 6935 NW. 46TH ST,
MIAMI FL 33166 MIAMI FL 33166
2. Principal Flace of Business 3. Mailing Addrass H““I" ||| IIN ||”| Il“l IH" ”" |I|“ |‘I|| |||u |‘||‘“I“ ||l” |I|’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0180875 Not Applicable
Zj Countr Zi Countr it
P Y P 4 5. Cerlificate of Status Desired O $8.75 Additional
= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
( e
VALLADARES, ELZABETH "BT° ZABETH MARTINEZ -
' Séreﬁtﬁ%dress (P.O. Box Number is Not Acceplable)
6995 NW 46TH STREET
MIAMI FL 33166
City FL Zip Code
8. The abOV?d entity submits this statemerjorplheirpose of cha?ging its registered office or registerad agent. or both, in the State of Florida.
‘ / Woa_
SIGNATURE g/ 2 M Oﬂﬁd/‘) 2’
Signature, Iy/’d or printed nama of registarad agent and tile i aﬁbhcag’e;‘__ d&TE: Ragistered Agent signaturs required whan reinstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!E FEE IS $150.0 ) P ]
Tax filingrequxremen'?and elects tgdo 50 ’ After May 1, 2002 Fee wsi’ll$be $55% 00 10. Election Campaign Financing $5.00 May Be
g e : ay t, - Trust Fund Contribution. O Added to Fees
(See critatia on back) ad Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ,
THLE DP 4 Delste TILE Ol change [} Addtion | S
NAME VALLADARES, MARIO R NAME [
stheer aockess | 259 N. W, 97 AVE. STREET ADCHESS § ‘
omv-st-z» | PLANTATION FL CTY-§T-2IP i
3 - . usd
TILE DTS O Detete TITLE President/Secretary/Dir [Achange [JAddiion | G
NAME VALLADARES, ELIZABETH G NAME ELIZABETH MARTINEZ ‘
STREET ADORESS | 6295 NW 46TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME - - - - - NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TILE 1 Detete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE (O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [0 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemgntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiv i i Chapter 07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachmea
9 N7
SIGNATURE: N/ Y Qg 179,
R‘SB@H_‘ Date Daytima Phone #

—



