2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000045889

1. Entity Namre

POWER SERVICE CONTRACTORS INC

Principal Place of Business

a3-w0-5T ) 1927 Mws S Qg
HIRLEARTFL 30016 1<} et , FL 33000

Mailing Address

B135-NW-157 ST
EHd-

96827 N & Ove

5 M\Io.mj'l;lr 3301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

NI

FILED

May 03, 2001 8:00 am

Secretary of State

(05-03-2001 90053 038 ***150.00

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0593099 Applied For
Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired 3 $875 Addiiiqnal _
. . . [ L T - — . .- . , -Fes Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYZE, LUIS M AY2€ Luis M

921 NW. 30 COURT 42§37 Mw &y ove_
Misany, Ft 3300y

MIAMI FL 33125

Street Address {P.C. Box Number is Not Acceptable)

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.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature requirgd when rainstaling} DATE
. L e . "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria cn back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS ¥ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
e PD OJ Delete e ) M changs 3 Addision
- AYZE, LUIS M e bos MR Ayz2 Luis M.
sTreeT AoREss | 921 N.W. 30 COURT sTeeTanoREss | HAL@® 3T Nw Frih Qrenve
arv-sT-2P | MIAMI FL 33125 or-stzP | Mieroni, L 330 | L
TITLE VD O Delete TITLE up Change ] Addition
NAME AYZE, ELENA B NAME Nyze eleno. o
STREET ADDRESS | 821 N.W. 30 COURT STREET ADDRESS | V& & 37 "VWhﬁ Sth Lvenve
omv-ST2P | MIAMIEL 33125 CITY-§T-2IP Hieoiy, FL 33045,
f=TmE . R R - —{] Delete- STITLE omees ‘(3 Change- [ Acdition™
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2P CITY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE [ delete TITLE [] change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-21P CITY-5T-2P

13. | hereby certify that the information supplied with 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 report or suppl
of the corporation or the receiv
changed, or on an attachment

SIGNATURE: )C

h an addr

ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith all other like empowered.

M VNI Q\.‘ze pnaff.l«nf "?(/J‘l'/al

304- 9299904

SWTUHE AND TYAZem antsn

E OF SIGNING QFFICER OR DIRECTOR

Cate Daytime Phone #

CR2E034 (10/00)



