2000 UNIFORM BUSINESS REPORT (UBR)

M——— -
DOCUMENT # P94000011747

1. Entity Mame

P.S.L. INTERNATIONAL, INC.

Principal Piace of Business Mailing Address

8775 W FLAGLER 8T 8775 W FLAGLER ST
MIAMI FL 33174 MIAMI FL 33174-2417
us us

3. Mailing Address

2 w)

Suite, Apt. ¥, etc.

2. Principal Place of Business

Sr

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90052 048 ***150.00

LRV VI SR VAN IS

AW

" DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Number i Il\pplied For
ﬂlﬂu\: ’ ¥y O Mo : Fu 650203238 | INotan o
Zi&“&b Ct;gy ;g' ! | Courry 8. Certificate of Status Desired [ ?ese'g?sq Sr"e"':jiti"”a'
~——6>Name and Address of Current Registered Agent 7."Name ana Address of New Registered-Agent=—~ — — ~
Name
';‘;7;’2 ?NEZF]LrngS: SRT Street Ad?iess (P.O. Box Number &Not Atégi&able) )
MiAMI FL 33174

Y Mat A

FL$5C .

8. The above named entity submits thisatatement fo,

SIGNATURE

e purposg of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, ty?!d or printed nfme alfegistered agénr and mw anfcanla.
LS LY

{NOTE: Registered Agem signature required when reinstating)

l/l‘)/oo
( DfiE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is efigibla to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Flection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fags

{See criteria on back} O Make Check Payable to Depariment of State
11. QOFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DlRECTOHé_I_N 11
TITLE D O pelete TITLE R Change [ Additior
NAME ALVAREZ-QJEDA, VICTOR R NAME
sreer anpkess | 10021 N.W. 52ND TERR. swE RS | 7900 Nw Me ST
CITY-5T-2IF MiIAMI FL 33178 CITY-3T1-2IP M‘QAM..' F,"(_ 33 th . 7
THLE O pelete TLE [ Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
OSSR e e R omy-s-IP _ .
TITLE O pelete TINE i - [J Ghange [ Additior
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-57-2IP
TITLE ‘ L[] Delete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE O Change [ Addttioi
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CHTY-ST-7IP
TILE [ Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-S7-24P TITY-ST-2P

indicated on this report or supplemental repart is trueand
of the cerporation ar the receiver or trustgd
changed, or on an attachment with an g€dr,

SIGNATURE: __ -~ VAN SN

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida Statutes. | further certify that the information
#And that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
s report As required by Chapter 807, Fiorida Statutes; and that my name appsars in Block 11 or Block 12§

tfr2fa0 305 ¢TH35i

SIGNATURE AND TYPED O PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

L3 Date Daytime Phone #




