2993 FOR PROFIT CORPORATION
"UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # P01000071529

1. Entily Nams

Secretary of State

05-06-2003 90044 036 ***150.00

PRODUCT AND SERVICE MANAGEMENT, INC.

'Principal Place of Business
3180 MUNROE DR
COCONUT GROVE, FL 33133

Mailing Address
3180 MUNROE DR
COCONUT GROVE, FL

[

33133 s , oy
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City & Stal . City & State 4. FEI Number - thppliea For

651125708 Not Applicanie’
Zip Courttry Zip Country ! $8.75 addiional
. 5. Certificate of Statug Degired =} Fao Reuirod
6._Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent .
- Name ' o

_AMMERMAN, SASKIA._ . . .. S A e e s s ]
3130 MUNROE DR " | sStreet Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE, FL - 33133
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12, | hereby cer!ify Ihe: the information Upplled wllh thls ﬂllng does not gualify for the exempnon siated in Section 119 07(3)(i), Florida Statutes | urther certity that the informaticn’
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