2002 UNIFORM BUSINESS REPORT (UBR)

FILED

CLOLM W

DOCUMENT #  POO000097751 Mar 26, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
PSVNC, INC. 03-26-2002 90025 018 ***150.00
Principal Place of Business Mailing Address
2088 NW 79TH AVENUE P.O. BOX 260610
MiAMI FL 33122 PEMBROKE PINES FL 33026
/. ?’9 1722 /MEV/EW ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty State - City & State 4, FEI Number Applied For
[ /’/ 65-1048273 Not Applicable
Z'p Y. ap Country 5. Certificate of Slatus Desited [~ 90+79 Additional
3 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MARRERG, ARTURO
2088 NW 79TH AVENUE
MIAMI FL 33122
i dl
FL | 33330
. The above named entity submits this statement for the purpase of changing its registered office or {1 the State of Florida.
SIGNATURE i 'M
Signature, typad or printed name of registersd agent and mle if applicable. DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campsaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Faes
(See criteria on back) i Make Check Payable to Department of State '
H. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [ change [ Addition S
NAME ;MARRERO, ARTURO HAME &
sTreeT anoress | 11889 W RIDGEVIEW DR STREET ADORESS 3
CiTY-$T-2P DAVIE FL 33330 CITY-ST-ZIP w
1)
TITLE: VP O Delete TILE (74 ﬁ . ﬁChange O Addition | G
NAME VENANCIO, GARCIA NAME L ERRVCIO GAEALIRA
stReeT aoress | 260 PAIN DR STREET ADDRESS 245 & 7#7/-') & :Z/e,
onv-s-zp | MIAMI SPRINGS FL 33166 CITY-ST-2IP Joal! SPELG LS 33/66
TILE S [ elete TILE [ cChange [ Addition
mwe "~ TTGARCIA, PABLOR™~ —~~° Tt~ 7 7 -~ NAME T o - i .
STREET ADDRESS | 392 LAGUNA AVE STREET ACDRESS
orv-srze | KEY LARGO FL 33037 oiTv-s1-2P
TILE -, O delete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ oelste TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurateang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusteggmnoweret D execute 1h| report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an attachment with ap.sefre [ald=t= mpowered.
i o
SIGNATURE: X _// > e T2-LY G5 95-pI8P
NATURE AND TYPED OR P [GMING OFFICER OR DIRECTOR Dals Daylima Phone #



