2/

2002 UNIFORM BUSINESS REPOIin(I':.IiBR)

FILED
Apr 02,2002 8:00 am

AT

DOCUMENT #  PQ1000019789 ecretary of State
1. Enlity Name
ON SITE P/M SERVICES CORP. 02-11-2002 90222 028 ***150.00
2\
Principal Place of Business Mailing Address
10957 NW 19 MANOR 10957 NW 18 MANOR
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 30M
I N [N A
Suite, Apt. 4. elc. Suite, Apt. ¥, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE&U?L l Og 2 l % 9\ Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desirad O geae‘gfq'.’:ﬁ.%mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Flngistervd Agont
Name
RULZ, ALEJANDRO Strest Address (P.O. Box Number is Not Acceptable)
10957 NW 19 MANOR
CORAL SPRINGS FL 33071

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 tha State of Florida.

SIGNATURE a,& ﬂd‘ﬂ&d)pm

Sugraiyre, x(pf o prinled neme of registered n-onnly\d Kthe i applicabis.

Lfgtelo |

[MNOTE: Ragistared Agen! mgnatum required whan reinstating}

9. This corporation is ellglble to satisfy its Intangible
Tax filing reauirement and elects to do so.
{See critoria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Dopartment of State

10.

Election Campaign Financing
Trust Fund Contribution.

55.00 May Ba

Added to Fees

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 .
TITLE D O petete 1114 Ochange [ Addition | S
NANE AUIZ, ALEJANDRO NAME s
sTreeT aoaess | 10957 NW 19 MANOR STREET ADDRESS ?é
<v-s-z¢ | CORAL SPRINGS FL 33071 CITY-ST-2P §
TME 3 oele2 TTE [ change [ Additlon | O
NAME HAME

STREET ADDRESS STREET ADDAESS

CIFY-S1- 2P CITY-ST-2IP

nRE T R " e s il R [Jchange (] Aodition
NAME NAME

.| . STREET ADDRESS | s o oo o 0 STREETADDRESS | . ... . T B

oTY- 51-2P CITY-§5-2P :
TITLE [ petete TITLE {Ocharge [ Addition

HAME NAME

STREET ADCAESS STREET ADDRESS

CITY-5T-2P CITY- S7-TIP

HTLE 3 peete TILE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

CAY-ST- 2P CITY-§T-27

TILE T Delete e Dichangs [ Adition

NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-s3-2p CHY-ST-2P

13. | hereby certify that the information supplied with this {ling does not quality for tha exemption stated in Section 119.07|

indicaled on this report or supplemental report is true
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in Block 17 or Blogk 12t

accurate and that my signature shall have the same lagal el

changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE:

LS)(I) Florida Statutes. | further certify that the irformation

ect as it made under path; that t am an officer or director

J /ae/opf 954 345-3L55

QUDHED

G OFFICER O# DIRECTOR

Daytira Phons #




