2001 UNIFORM BUSINESS REPORT;(UBR)

FILED

DOCUMENT # POO000097751

1. Entlﬁf Name

PSVNC, INC.

2

-

Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90013 048 ***150.00

Principal Place of Business

2088 NW 79TH AVENUE
MIAMI FL 33122

Mailing Address

P.0. BOX 260610
PEMBROKE PINES FL 3302€

2. Principal Place of Business

0 JIRIN

PO Box 260610

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
P BOOLE ?//Uf:? £/ S~ JOUYUALR 73 [narwpicase
Zip Country Zip O $8.75 Addtionai

5. Certificate of Status Desired

23026 | BEeowarp

Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
——— Vv s ST T arm e o T R e e T e e C e o e r—Z D — I e T A
MAHREHO’ ARTURQ Street Address (P.O. Box Number is Not Acceptable)
2088 NW 79TH AVENUE
MIAMI FL 33122
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agenl and title if applicable. (NOTE: feg:stered Agent signaturé raquirad when reinstating) DATE
9. This c_:grporatlc_m is eligible to satisfy its Intangible FILE NOW!I FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Added to Fees
. (See criteria on back) O Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS | I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INAY & » .
e PD o ) il Deete TITLE U 2.0 MChange [ Addition 8_
v - | MARRERO, ARTURO | e 42 _éﬂ 7 e S
STREET ADDRESS | 2088 NW 79TH AVENUE STHEET ADDRESS / / ,P 7. DGE VIE ) 3
omv-st-2f | MIAMI FL 33122 CITY-ST-2P W/E // 5’33 30 ¥
TITLE O palets TILE cl{jﬁzﬂfﬂ VE‘)A VG D [ Change )KAddmon @
NAME T NAME
STREET ADDRESS | STREET ADDRESS .? é () 779/ A M
irv-ST-2p erry-ST-2° /M/}?M/ é//’f//l)é }[/ 55/56
TMLE T Delete TIMLE [ Change xAddition
NAME NAME Gﬁﬁeﬂq ?ﬁ BLo 2/@ —~
_STREET ADDRESS STREET ADDRESS = 22 LA 7
R ST - > oSz /(ér_?j AN ECO, /_,/‘/ 37037~ -
TLE [ pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
e - [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-ST-ZiP

13. | hereby certify that the information supplied with {
indicated on this report or supplementa! report ja

of the corparation or the receiver or trusiee ga
changed, or on an attachment with an adg

SIGNATURE:

SONATUREI N O]

i filing does not qua!nfy for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the infermation
& and ac MY Bignature shall haye the same legal effect as if made under oath; that | am an officer or director
lerepnpt as required by C er 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7 Vi i’rv/—/m// 7

# Gaytime Pfthe #

NAME OF SIGNING OFFICER OR DIREOTOR




