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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

PUBLIC EMPLOYEES FINANCIAL SERVICES INC.

-

P0O1000019502

Principal Piace of Business

201'NW 7TH STREET #409..., .
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2. Principal Plece of Businoss E 9 MaiTing Address '
Suite, Apt. #, etc. Suite, ApL #, elc. Do NDT wnne N n-us SPACE
City & State Tty & State 3. FE[ Nomber . Aopled For
_ ~]02[325 Rt Applcae
Zp Country Zip Country $8.75 Auditionat
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- . T T o T T e T e e o lleNOMe e e S T T T i Sre— -
WAN' DELROY Street Address (P.0. Box Number is Nol Acceptable)
201 NW 7TH STREET #409
MIAMD FL 33138 !
| Chy [ Zip Cods
, FL
| 8. Tha above named entity submits this statement lor the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -W_ — — _
Signsture, tyoed oF prinsadl rrme OF repAITBRIM SO8 &0 e ¥ appAcable. wamm-m|qmmamwmmml DATE
9. This corporation is eligible to setsly its Intangible FILE NOWII! FEE IS $150.00 - - b
" Tew fiing reauirermont and stects 10 do 8. Aftor May 1, 2002 Foo will b $550.00 * | 'O hocicnCameaignFnencing - 85,00 May B
(Soee criteria on back) a Make Check Prysbis to Depastment of State - N e
11, . OFFICERS AND DIRECTORS _ §i12 ! ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 -
e f% {0 peste me: Ochage [T Aodition g
NAME E‘L'B. o \A ? fa 9 pi N MAME! &
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oary -51-2P % -?5 R | omy-ET.ze ‘ g
e O oeize me Octange O Addtion | O
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L, ~ ema—= - Opetats . [ -k , O Coange [ Addition
NAME WI .
- BTREET ADDRESS [ #—mtmm it o S S S o e -l S REET ADDRESS 7] T et —
CITY-ST-2P o -51-8
Tme O Detete e | Clcrange [ Adaition
NAME Mang!
STREET ADORESS STREET ADDRESS
ciy-§1- 09 ore-51-0
Tme O betete Tme Dtrnge ] Addition
HAME | wE
STREET ADDRESS STREET ADDRESS
Lrry-$r-2P CITY-ST-2P
nne 0 Detete me DChange [ aciicn
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13. | hereby certity that tha information supplied with this ﬁ!m does not qualily for the exemption slated in Saction 119 07’{ (i), Florica Statutes. | lunhev cartify that the infarmation
indicated on this report or tu, nial report Is irue anc accurate and that my signature shall have the seme legal efféct as if made under pathi that | am an oflicer o director
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DIVISION OF CORPORATIONS
C te Records
PO. Box 6327
Tallahassee, Florida 32314
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