12. | hereby certify that the information supplied Wlth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemant 2
of the corparation or the receiveptr tjusige e

SIGNATURE:

wered,

=AUIRED

%/03

ue angratgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
re ohexele ute thig report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
withYaf other liK

2535 #3689

[snsNA'runs(ANn'r\fPEn OR PHI!TED Nm;bs sacﬁms OFFICER QR DIRECTOR

Date

Daytime Phone #

FILED 3
)
2003 FOR PROFIT CORPORATION 3
5
UNIFORM BUSINESS REPORT (UBR) Apr11, 2003 8:00 am :
DOCUMENT #  P94000011747 ecretary of State
1. Enlity Name 04-11-2003 90210 007 ***150.00
P.S.L. INTERNATIONAL, INC.
Principal Place of Business Mailing Address _
7900 NW 36ST 7900 NW 365T
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. 4, etc. 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0203238 Not Applicable
7P Couniry 7ip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6 Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
= = e e e e = = = =
ALVAREZ’ WCTOR R Street Address (P.O. Box Number is Not Acceptable)
7900 NW 36TH ST
MIAMI FL 33166
City FL Zip Code
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.
SIGNATUHE
) Signatwe. Iyped or printed name of registered agent and lite it applicabla. (NCQTE: Regi: Agent sig ired when reinstating) DATE
. "FILE NOW! FEE 1S $150.00 . o
9. Election Cam F
At May 1,203 Feo il o $55000 Hechon Carpag ey $8.00 ueyoe
Make Check Payable to Florida Department of State '
10. N QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me |D 1 Delete TITLE [ Change  [J Addition g
NAME ALVAREZ-QOJEDA, VICTOR R HAME g
STREET ADDRESS | 7900 NW 36TH ST STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33168 CITY-ST-2IP g
&
TMLE [ Delete TITLE (O Change ] Acdition 5
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE ] pelete TWHE © =T E - - < -[Ichange [ Addition |© ™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITy-ST-2IP
TITLE [ pelate TITLE 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-53-2IP



