2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - P01000086720

1. Entity Name

PARKING SYSTEMS INTEGRATORS INC.

Mailing Address

7325 W 10TH COURT
HIALEAH FL 33014

* Principat Place of Buginess

7325 W 10TH COURT
HIALEAH FL 33014

e ————————

5/1

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90146 036 ***150.00

- awuygy

AU AR g

2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apphad For
""//3 5591 J Not Applicable
Fid ni Zi Count i
e Couniry s ury §. Certiticate of Status Desired - [ $8.75 Additional -
. e . —_ _  FeeRequired . .
- ___6: Nama and Addreas of Curent Registered Agant—__ 1 __ 2. ———— JzName and-Addreas-of.New-Registerad: Agent————— =] =
- i e N o —
] L TetEs - Gl = .
CH’AVEZ’ SU_SV E Street Address {P.Q. Box Number is Not Acceptabla)
7325 W 10TH COURT
HIALEAH FL 33014 ‘ .
City FL I Zip Code
8. The above ramed entily submits this slatement for the purpose of changing its registered offiée or registered agent, or both, in the State of Florida.
SIGNATURE :
" Signatue, typed o prinied name of registerad agant and ble if epplicable. {NOTE: Rogisiared Agart signaturs required when rainstaling) DATE
8. This corporation is eligible 1o salisly its Intangible FILE NOW!! FEE IS $150.00 10. Eieciion Campaign Financing $5.00 May B

After May 1, 2002 Fee will ba $550.00

Tax filing requirement and elects to do so. ;
Make Check Payable to Department of State

{Ses criteria on back)

]

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS l 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSSO O Delete TINE [ Crange [ Addition §
NAME CHAVEZ, SUSY E NAME e
STREET ADDRESS | 7326 W 10TH COURT STREET AODHESS §
CITY-ST-2IP HIALEAH FL 33014 CTY-sT-ZP w
TITE [ pelete TLE D Change [ Addition 5
| ham NAME !
SWREETRDORESS | T T ™ -t SIREETADDRESS | =+ T o ot r e T
CITY-ST-21P CITY-5T-2P
TIME [ petete TITLE [ Change [ Addition
HAME . _ _ _ . . _NAME ~ L _ _ —_— e
= [ <TiEET ADORESS = STREEF ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE O oelem TILE [ change 3 Addition
I Nang HAME
(™ STREET ADDRESS . STREET ADDRESS
" orv-gr-zp CITY-ST-2P |
TIE 7 petete TITLE TlChange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
Crv.51-0p Gy -ST-212
e £ Defete TmE O change [ Addition
RAME NAME . .
STREET ADDRESS STREET ADDRESS ! i
CY-S1- 2P CITY-5T-ZIP |
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i). Florida Statutes. | further certify that the information
indlicated on this repest or supplemental repart is trug an(?accurale and thal my signature shail have the same legal e’l’ect as it made under oath; that | am an officer or girector
of the corporation or the receiver of trustes empowared (0 exeeute this repon as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachmant with an address, with all other ke ompowered.
T GTA s - e .
SIGNATURE: 4 L e yryoa | |
ofe 7 Daytime Phone #




