FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 01, 2005 8:00 am

DOCUMENT # POL000063 030 Secretary of State

1. Entity Name 02-01-2005 90022 014 ***150.00

PSS INVEST MENTS ZNC.

40010088

Principal Place of Business 3. Mailing Address
1965 BOLTON AVENVE |1965 BOLTON AVENUE

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State - City & State 4. FEI Number Applied For
PoRT ST. LVCIE | FLA. |PoRT ST.LUCIE FLA. O04- 5617431 No: Appicabie

Zp

3 4() 52 Cﬁ:.‘smh j‘_/_q52 COUDWS A 5. Certificate of Status Desired O gi'g:q:i‘:g“ma'

7. Name and Address of Current Registered Agent

MASSTMO_ SC,ARDGNL

fq &’Aéresskgofx‘}@gber s Not Acffpéflbm

188er ST Lue TE, B 52

8. The above named entity submits this statement 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 registered agent.
o
SIGNATURE\/MHSS mo SCAROGNI V. P. / 4 W"’ {/Z.///&/
RAgisitre jent signature required whegTeinstating) DATE

Agnature, typed or prirted name of reg\slered agent and title f applicgble. (N

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees

10. — OFFICERS AND DIRECTORS
" | ANTONIO PETRONT

NAME / ‘

seesraooness |§-1§7 SE L PARK CT.

avstp PORT ST LUGEE, FLA 34952
me V. PRES

NAME MASSIMO SGCAROGNI
smeeraooeess | 1969 DOLTON RVE .

av-stze PORT ST, LU CIE FLR 34952
me . TRERS

NaM T NO S ROGNT ~
STHEEETADDHESS gaEOF RR%E AVE -

s | BRONX - NY 40 465 ;‘cﬁisiw -DO NOT WRITE
= T INTHIS SPACE
STREET ADDRESS STREFTADDRESS. 1. '

CITY-ST-20P

—
=K

——

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TITLE
NAME . - ANt
STREET ADDRESS | - S'L’HEET ADDAESS
CITY-5T-2IP & Y- si: zu=

12. | hereby certify that the information supplied with this filing does not qualify for the exemption slaled in Secnon 119.07(3){i), Flonda Statutes I further certlfy that the mformat fon
indicated on this report or suppiemental report /)true anc accurate and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver girustee owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, wj other lik powered
SIGNATURE vt —~ | T STEFAND SCAROGNE //L//a_(

CR2E0348 (12/02)

/6 E}ﬁ/fURE ANWED OR PRINTED NAMIUBF SIGNING OFFIGER OR DIRECTOR / Tl oae Daytime Phone #




