FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

P94000011747 (0)

P.S.L. INTERNATIONAL, INC.

6775 W FLAGLER ST
MIAMI FL 33174
us

Principal Place of Business

Mailing Address

8775 W FLAGLER ST
MIAMI FL 33174
us

FILED

May 13 1998 8:00am

Secretary of State

0 A

DO NOT WRITE IN THIS SPACE
4. Date Incorporated or Cualified '

21

2. Principal Place of Businoss

2a, Mailing Address
28]

T P30

Applied For

Not Applicable

650203238

Suite, Apt. #. elc.

Suite, Apt. #, etc.
27]

§. Certificate of Status Desired O $8.75 ddtional

City & Siate

City & State
28]

Foe Required
8. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution Added lo Fees

22
23]
24]

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 2—11 ?o-l Parsonal Property Tax due Juna 30. Clves [no
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent

81| Mame

ALVAREZ, VICTOR R

ars W FU&GLER ST 82| Strest Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33174
83
84| City FL ssl 2p Code

11. Pursuant 1o the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporatlon submits this staterment for the purpose of changing its registered

office or regislerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar with, and accept the obligalions of, Section 607 .0505, Florida Statutes.

SIGNATURE [ J—
Bignatuie, typed o prmted name of ragrslered agonl and o f applicable (NOTE: Regislared Agent signalura requirec when reinstating) DATE
12. OrtICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE D {7 oecete 11TIE [ change [T Addition
RAME ALVAREZ-OJEDA, VICTOR R 1.2 NAME
STREET ADDRESS | 10021 N.W. 52ND TERR. 1.3 STREET ADDRESS
CITY-5T-2¢ MIAM FL 33178 14 CIY-ST-21P
TMILE [T pLeve 2ATMLE F Change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
LITY-51-29 2. 4CIY-ST-2IF
TLE ] perere 34 TME T Crange [ Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ATDRESS
CITY-51-219 34.CITY-ST-2iP
TINE 3 DELETE 41TmE [T Change [ Addilion
NAME 4 2 NAME
SFREET ADDRESS 43 STREEF ADDRESS
CITY-ST- 2P A4 DY -5T-2P
TITLE J DELETE 51 TIFLE [ 1 Changs ] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITY-ST-2IP 54 LITY-51-2P
TITLE [T oeLETE 611IMLE L) changs [ 1 Adaition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cmy-$1-2F 5.4 GINY-$T-ZIP

QICNATIIRE:

14. | hareby certily that the information supplad with
indicated on this annual rapor or supplementg

B gxemption stated in Section 149.07(3)(i). Flonda Statutes. | further certify that the information
i my signaturg shall have the same legal effect as if made under oath; that | am an
hisfepor as required by Chaptaer 607, Florida Stalutles; and that my name appears In

CR2E034 (10/97)



