2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # P01000094599 Secretary of State

1. Entity Name 03-13-2003 90050 028 ***150.00
P S & D INVESTMENTS CORP.

Principal Place of Business Mailing Address
5881 NW 151 STREET #101 5881 NW 151 STREET #101
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014

T e UM
274]

(?xeamvf, DakDr 2721 Execuhve il

Suite, Apt. #, etc

Suite Apt. #, etg, \ . #, etc. 0
) CHECK HERE IF MAKING CHANGES
viter 3 Sule. 3 .
Ciy & State . City & Stat 4. FEI Number Appliad For
Westoa , 1. a)a o Fl 65-1140950
Zip Country Country 5 Certificate of Status Desired ] $8.75 Additional
/2)% 2 % 1 e R e 33%’ R e S —— . .Fee Required.
8. Mame and Address of Current Registerad Agent 7. Name and Address of New Heglstered Agent
Name

SALVER, PAUL Street Acddress {P.O. Box Number is Not Acceptable)

793 € xecuchue fark dr,
MAMHAKES- 33644

l_{,
wei‘bn \ PL 33&7‘ City FL Zip Cede

8. The above named entity submits this statement for %ose of chﬁmg its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.
2/7 / 0 /é./

SIGRATURE
Signature, typed or printed nama of registerad ﬂgﬁ?/ ﬁ titie it ap mable (NOTE: Registered Agent signature required when reinstating) / DATE
I
FILE NOW!IY FEE IS $150.00 V : ) - .
i . F
Atter May 1,2003 Feo will be $550.00 | st runs Gt O D May B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC D/IRECTCRS IN 11
TITLE D ) O petete TITLE [ change [ Addition
NAME SALVER, PAUL NAME
STREET ADDRESS [5881-NW-154-STREET-#10+ STREET ADDRESS 2‘7»2 / g X gaﬁ Ve/ /Da ,r{i
o120 MAMFEAKES FL-33074~ waw P 5 Sestan, Bl 353

mie % O oeleta TTLE Dy rector’ \ (O Change B séertion
NAME NAME re ver:
STREET ADDRESS STREET ADDRESS 2}%? 24 ‘{:%é% ve p ar k’ b(‘ gu(jg =2

CITY-ST-2IP CITY-ST-2IP L{,jé% y 3 335/

TITLE T " 'O pelete N Rt - O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ] CITY-$T-2P

TITLE [ Delete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [Jchange [ Acaition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE ‘ [ Delete TITLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET AﬁESS

CITY-ST-21P A CITY-sT/21

12. | hersby certify that the information supplied with this filing does nat quAiify Jor the exemptiop stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat oyl my signatfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execu ﬁ- as raquirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

gred

changed, or on an attachment with an address, with all other |

sIGNATURE: __SIGNATURE RI/0OIRED z /zc?/a? 754.327-1 33

SIGNATURE AND TYPED OR PRINTED NAME oﬁcume OFFICER OR nms?‘mn Date Daytime Phone #

V\.I

2
g

P
<

CR2E034 {10/02)



