2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28,2003 8:00 am

Pgﬂ)ﬂ&tgmn\enENT # P01000068694

PS ON CALL SERVICES, INC.

ecretary of State

04-28-2003 91316 044 ***150.00

Mailing Address
6245 WEST 12TH AVE.
HIALEAH FL 33012

Principa! Place of Business
6245 WEST 12TH AVE.
HIALEAH FL 33012

LT

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State: 4. FEI Number Applied For
65-1120651 Not Applicable
Zi t Zi oun
P Counry P Country 5. Certificate 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 n e n Py n NAME ~ " — m— o~ - = — = - -

DEL CRISTO-MINGES, JACQUELINE
3001 SW 3RD AVENUE

Street Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33129

City

Zip Code

FL

8. The ahove named entity submits this sfaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations'of registerad agent, -

SIGNATURE

S'«,pnalurs, typed or printed nama of registerad agent and tit'e it applicabie

{NOTE: Regyisterad Agent signature required when reinhstating)

DATE

FILE NOWN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. " - CFFIEERS AND DIRECTORS i 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE APD = O3 Gelete e O Change [ Addition
nave  * | GARCIA, JEANETTE  # NAME

STREET ADDRESS | 6245 WEST 12TH AVE.: STREET ADDRESS

ov-st-2¢  |HIALEAH FL 33012 ° CITY-ST-2IP

TITLE VPD O pelate TITLE [ change (] Addition
NAME ALVAREZ, BENJAMIN NAME

STREET ADDRESS 16245 WEST 12TH AVE. STHEET ADDRESS

GITY-ST-2P HIALEAH FL 33012 CITY- $T-2IP

TITLE EI Delels TLE [ change [ Addition
HAME T TR RS e - ol TAMET T s TEEm v - T -

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TILE [ pelete T1LE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

TILE [ pejete TITLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Dalete TITLE [ Change  [] Addition
NAME NAME

STREET AGDRESS STREET ADORESS

CITY-ST-21P CITY-8T-7IP

12. | 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 accurate and that my 5|gnature shall have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the recejue

d to execule this rep
changed, or on an attachpad 2

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

T L2857/ 400

SIGNATURE:

2/ Z/Qf/ 0>

Daytime Pnana #

(o101 JRF]

CR2E034 (10/02)



