LIy

2005 FOR PROFIT CORPORATION

REINSTATEMENT
P 1342
DOCUMENT # P03000013428 | ?\\j, "3
P.5.M. INTERNATIONAL, CORP. \“ Q\}\ 4\%’
R A
QS w v ngb\

Principal Place of Business

1140 W 50TH STREET #207
HIALEAH, FL 33012

Mailing Address

1140 W 50TH STREET #207
HIALEAH, FL 33012

2. Principal Place of Business

25T W). FAGIFE SReet

3, Mailing Address

8257 W. FlAGLEL STReeT

oy,
AR

Suite, Apt. #, etc. Suite, Apt. #, etc.
- 00! REIN-P CR2E038
__#. 250 03092005 (6/04)
City & State ity & State 4. FEi Number Applied For
Hiarl - FLORIDA lA—H.l - Fleeipa Re-032.2698 Not Applicable
Zip Couptry - ; $8.75 Aaditional
FL' 23 I'QL‘ 55 FL _33 (Ll Us"??* . Certificate of Status Desired [ Fee Aequired
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglatered Agent
Name
JIMENO, FERNANDO Arroan qud Teewmpez -Frheh |, PN
1140 W 50TH STREET #207 Street Address {P.C. Box Number is Not Acceptable}
HIALEAH, FL 33012 LT - - -
JI00  SAzedo sker\ , Suite o
City Z
B L/, Corsl Fables FL | 255z
8 e Ted antity submits this statment fopfhe Hrpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
3 of registered agen P
SIGNATURE (/ P /fé é 9
Signature, typedDr printed name of raoslefadagemfnd!ma Wl applicaise. (NOTE: Ragietered Agent signature requirsd when reinsisting) “pate |
hN
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not recelve the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD . [ Detete e O @change [ Addition
NAME CHAPARRO, ANNABELLA J NAME ;TA{ MEs ..(_’HAPA.R\ZD) ANNACECL A
STREET ADDRESS | CALLE EL RETIRO, AVENIDA CARABOBO #4-C STREET ADDRESS
omv-st2F | CARACAS, VENEZUELA, B T e
TINE vsb L Detete me V3V FCrange [ Addition
NAME CHAPARRO, CESAR J NAME TATHES - CHAPARRD , (eESkE
STREETADDRESS | 4000 DE MAISONNEUVE WEST #815 SPRETADDRESS [ 204 CHEMIN DU clLLd MARL W & (10T
ory-st-zF | MONTREAL, CANADA H3Z1.49, on-91-20  [VeRDud QUEREC. CANADA H3eEAT4
TIME O pelete FITLE O Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADORESS =214 0049 1=
CITY-ST-IP CITY-ST- 2P 11477 b,-fUE““D 058003 =7S0.00
e 7] Delete TITLE [ Change [ Addition
e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SF-2P
THLE O3 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-ST-2P h;r-"la G- f,:\?f E“%%g g METOL{—— O 5
TIILE {1 pstete TITLE 1 Coe B E DT s i T i l Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
12. | hereby certify that the information supplaed with this filing does not gqualify for the exemption stated in Section 119. 0753)0) Florida Statutes. | further certify that the information
indicated on this reporn or supplemental rej |s true angd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trust to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachement with i other ke empowered.
Qesre Tnmae CHA?M Hach Ol 200 fSW) 246282
SIGNATURE: =
si:muﬂ!/ mo‘r;pfn OR PRINTETT NAME OF SIGNING OFFICER OR DIRECTOR Dea Daytime Prone #
TRoberts A5% - 1 -um



