FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (usn) Jul 21, 2003 8:00 am g

# ) ».
DOCUMENT P94000066007 07-21-2003 90395 002 ***550.00 <
1. Entity Name
PRODUCTS & SERVICES SUPPLIES, INC.
Principal Place of Business . Mailing Address
125 S 116 CT 125 SW 116 CT
‘I~ MamrFeI e — ————— ~—MIAMI-FL.3NT74 ns oo .
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. 4, etc. T CHECK HERE # MAKING CHANGES
City & State City & State 4. FEi Number 5 05 Applied For
6 19581 Not Applicable
i Count i nir iti
e ountry Zip Country 5. Certficate of Status Desied [ 58+79 Aditionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SALGADO, CARLOS, Street Addrass (PO. Box Number is Not Acceptable)
125 SW 116 CT
MIAMI FL 33174
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
1he obiigations of registered agent.
SIGNATURE ; S =
_ Slgnatura typed or pnmad nama of ragis(ered ageant and ltﬂinl_app\lcab‘e {NOTE: Registarad Agent signature raguired when rainstating) DATE ~
I R =
FILE NOW!!! FEE IS 5550.00 : At Election Campaigh Fnangimg~ = — $5.00 May
After September 10, 2003 Fee will be $750.00 et fund Comoation 0 heed oy B
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD [ celete THILE _ [Jchange £ Addition | &
NAME | BORJAS, HECTOR J NAME =
stheeT ochess | 125 SW 116 CT STREET ADDRESS 2
cv-sT-0 | MIAMI FL 33174 TY-ST-2P o
T
TILE D [ Delete TITLE [Jchange [ Addition | G
NAME BORJAS, RIGOBERTO NAME
STREET ADDRESS | 125 SW 116 CT STREET ADDRESS
CITY-5T-2iP MIAMI FL 33174 CITY-5T-2IP
TITLE . O pelete TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ) Delete TITLE O Change [ Addifion
MAME NAME
STREET ADDRESS STREET ADDRESS +
CITY- 8T-2iP CiTY-ST-2IP )
e ' [ Delete TITLE L : O Change [J Addition
NAME: ™~ = = .. : NAME . .
it o T ' -
STRE_ET ADDRESS i STREET ADDAESS = 1™ i s | oo — —— R
CITY. ST- 2P CITY-ST-2P -
TITLE . [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it made under oath; that | aman officer or director
of the corporation or the receiver or trustee empowered 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 ¢n an attachment-with an adgrass, with all cjher like empowered.
SIGNATURE: "
T Date Daylime Phone #




