2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000088016

1. Entity Name

P & M SERVICES, INC.

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90027 023 ***150.00

AV EBS/EE0

Principal Place of Business Mailing Address
120 BONAVENTURE BLYD #201 120 BONAVENTURE BLVD #201
WESTON FL 33326 WESTON FL 33326
2. Principal Place of Business 3. Maiing Address H"”"' m |I||l Hl" |I“|I|m m” m” “m m" I|||| “lll ||” 1|||
“SuiterApi-i#rete: ~——Sutte-Apt-i-ete: DO-NOT-WRITE-IN-THIS SFAGE - ——
City & State City & State 4. FEI Number Applied For
woH- 1L 5L 3(,9(5[ Mot Applicable
Zi i Count iti
® Country “ip ounity 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam Q
TOVAR DEL CORRAL, JOSE G foupe v Co 2oy, Joog :
Street Address (P.O. Box Number is Mot Acceptable)
ARIAS TOVAR & ASSOCIATES PA
9900 STIRLING ROAD SUITE 222 :
U 2RO NV, D ovhert
HOLLYWOQOD FL 33024 City U FL Zip Code
7 tAravay 228061
8. The above named entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
- 1
SIGNATURE & \ Qﬁﬁ AWAY=) OZJ
Signatura, typedcvyg! lof registerad agent and title if applicabla (NOTE: Registered Agent signature reguited when reinstating} DATE
¥
. L |1 . i
8. This corporation is eligible tokatisfy its Intangible .. FILE NOW!!! FEE IS $15@9g 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects th do so. After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PTD O Delete TITLE O chage O Addiion { 5
NAME PINEDA BOSCH, RAMON F NAME =2
streeTanoress | 120 BONAVENTURE BLVD #2(H STREET ADDRESS §
erv-s-ze | WESTON FL 33326 SITY-ST-2P o
- o
e vsSD O pelete TITLE NE=Xv) . @Thange [ Adoition | &5
NAME MARTINEZ DE PINEDA , VARIELA J NAME MLt vipgZ DE Pmm Mapca I-
street aponess | 120 BONAVENTURE BLVD #201 STREETADDRESS | 4 965 @ ORANE M VU éuu.b | % Aol
or-sr-ze | WESTON FL 33326 CrY-8T-21P WwWe stom ; o D23 Ll
TIME O Deleta MLE o 2 R [ Change [ Addition
NAME NAME Rivebo e Mexias ; Prapeca L.
STREET ADDRESS STREETADDRESS | 4465 0 O Lq"ﬂ-\ “>rheet ¥ 19
CITy-8T-2IP CITY-ST-ZIP ED 9 \—;DEO-' R QO &O 3 OL‘
TITLE O Delete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Ochange [ Addition
NAME NAME
“STREETADDRESS [T “STREET ADDRESS ™ {=—" """ T T e e - - T T
CITY-ST-ZIP CITY-ST-2IP
TITLE 3 Detete TITLE [Q Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with all other like empowered.
Y 2o TR RS R T R ~
SIGNATURE: o GNWHLE2 i 2akodif: ivenn 11ysi0d  (A54) L1 -TOAYT
SIGNATURE AND—#‘ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Daytima Phone #




