FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # p02000134283 ecretary of State

1. Entity Name 04-14-2003 90073 033 ***158.75
PSI ENGINEERING, INC.

Principal Place of Business Mailing Address | [T
1101 SW 122ND AVE. APT. #313 1101 SW 122ND AVE. APT, #313
MiAM] FL 33184 MIAMI FL 33184

T LT

3. Mailin
W 40 o1 4520 SW 40 ST.

Suite, Apt. #, etc. Sune. Apt. #, elc. [ GHECK HERE IF MAKING GHANGES

204 204

A6 FL. Uikiy | FL ‘250829833 e fomtoie

Zi ; Couniry Zi Country - . $8.75 Additional
%3 I é & w w 59‘ 6 5’ “” 5. Certificale of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agoant
oo om=g S L mE e e [ NBMO. s ot e T i TR s e g, =i i
|
IGLESIAS ADOLFO E Street Addrass (P.O. Box Number is Not Acceptable}
13501 SW 128TH 8T, STE 208 ‘
MIAM' FL 33186 e !
e
. ‘;a. City i FL Zip Code

3" The above namead entity submus this statement for the purpose of changing its registered office or registered agem' ot both, in the State of Florida. | am familiar with, and accept
’ the obl:gallons of registered agent v

x

SiGNATUH'E e ;
e . Signarura‘ typed or primed.name of reagisterad agent and tit'e il applicable. (NOTE: Registere¢ Agent signature reguired when (Blnsl‘?ling) DATE
T
[ “'FILE NOW!!! FEE’IS $150.00 \ |
. R ST S o | 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w‘" be $550. 00’ . ” _ | Trust Func Centribution. O Added to Fees
Make Check Payable to Flarida, Bepartment of State . | > o o
10. OFFICERS AND DIRECTCRS v~ 1 = ADDITIONSICHANGES 0 OFFICERS AND DIRECTORS N 17,
mE - DP , ﬂ.nemg e PP 1 Change Mdmon
NAME GARCIA, TERESA * RAME oG- FWG'Z- B
STREET ADDRESS | 1101 SW 122ND AVE, APT, #313 staeeT aooress | 2 2D M & ST
orv-st-ze | MIAMI FL 33184 avsrze | MrAML, F‘- 2182
TITLE DV 1 Delete TRLE L [ Change [ Addition
NAME VIDAL, JULIO C NAME
STREET ADDRESS | 14274 SW 154TH PLACE STREET ADDRESS |
CITY-ST-21P MIAMI FL 33198 . CITY-5T-2P |
B St o (O fmE i O3 Change (1 Auiton
NAME N 0 = o
STREET ADDRESS STREET ADDRESS
CITY- $7-2P CITY-ST-2IP . :
TME [ Detete TILE : [ change [T Addition
1
NAME NAME ‘
STREET ADDRESS STREET ADDRESS |
CITY-§T-ZIP CITY-ST-7IP
THTLE Cloeete  J me i (] Change ] Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS i
CTY-ST-7IP ) CiTY-ST-2IP :
TITLE [ pelete TTLE | [ Change  [J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST- 2P o

12. | hereby certily that the information supplied with this filin g does not qualify for the exemption 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with & ;/ a.uuo v.m

SIGNATURE: " i WNRED /I/ ’3/24/03 (’*’*’j 10-1%41

i ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

VLA

1v

CR2E034 (10/02)



