s
e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 18, 2002 8:00 am
Secretary of State

- Ll
DOCUMENT # P94000066007 06-18-2002 90485 020 ***150.00
1. Enlity Name g - r
PRODUCTS & SERVICES SUPPLIES, INC. (/
Principal Place of Businass Malling Address
125§ 116 CT’ 125 SW 116 CT ~
MIAMI FL 33174 MIAMI FL 33174
2, Principal Place of Business 3. Mailing Address ;
Suile, Apt. #, elc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE' Number Applied For
650519581 Not Applicanle
i n i I
Zp Country ap Country 5. Contficate of Status Desired  []  $8+79 Addtional
) Fee Required

. ~ ___  ——8._Name and Address of Current Reqisterod Agent- —_ o |-~ oo - 7..Name and Address of New Reglatered Agent. -~ - ..

- A, Y P A e A R YPPSPE s — = o —wr— T ——————pey EE
o =CARL:0S — e - N (g
=|==8ALGADO;x 08 Strael Address (P.C. Box Number is Not Acceptable)

125 SW 116 CT .
MIAMI FL 33174
City F L Zip Code
8. The above namar! entity submils this staterment for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
E.‘ . fypad or printad name ol registered agent enc itis if applicable. (NOTE: Regisierec Agent signalure requirad when renslating) DATE
9. This corporaticn is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election C i Financi
%" Taxfling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Tr:z?z:ndag:;r?:w::ncmg ffée%?o“;:g”

{See criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ betete Tihe Dcwngg  OAddiion | 5 :
A BORJAS, HECTOR J B 2
sTReeT anoress | 126 SW 118 CT STREET ADDRESS §
crv-st-ze | MIAMI FL 33174 CITY-5T- 2P E_‘JJ
TITLE VD O petete TME Ochange [ Addition | G
NAME BORJAS, RIGOBERTO NAME
streeT aoress | 1265 SW 116 CT STREET ADDRESS
orv-size | MIAME FL 33174 omY-St-2¢
me . LI Delete TME DOcrange 3 Addition

] NAME - e ez e s e e o e st gttt e B HME e — et sy e gy AR ET T =~

STREET ADDRESS STREET ADDRESS
CITY-ST-1P . CiTY-ST-2IP .
TITLE O Delete TIMLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
TMLE 1 Delete TME I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST1-ZP CITY-ST-T1P
TiNLE [ Delsts meE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-3P CITY-ST-2P
13. ) hereby certity that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information R

indicated on this report or syeqlemental report is true ang accurate and thal my signature shall have the same legal etiect as it made under oath; that | am an efficer or director

of the corparation of the re€aivbr or lrusige empowergsi{6 executa this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or an an attag¥men|fwith an drsss. with, 4! fther (ke gfhpowerad
SIGNATURE:

[+ ] Duytme Phone §




