FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

DOCUMENT #  P95000045889 Secretary of State
1. Entity Name 02-12-2003 90063 023 ***150.00
POWER SERVICE CONTRACTORS INC
Principa! Place of Business Mailing Address
196827 NW G5TH AVE 18827 NW 85TH AVE
MIAIMI FL 33015 MIAIMI FL 33015
S — RN G G
Suite, Apt. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0593099 Not Applicalbie
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AYZE’ LUIS M 7 Stlreei_Address (PO, B.o; Numberkés Not Acceptaﬁle) ;
19837 NW 85TH AVE

MIAMI FL 33015

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 reqistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lille if applicable. {NOTE: Repistered Agent signature required when reinstating) CATE
FILE NOW!! FEE IS $150.00 ) N ]
9. Elect Fi
Ater ay 1,200 Foe wil e 555000 et s 1y $5.00 e
Make Check Payable to Florida Department of State ‘
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE PD O Detete TMLE [ Change ] Addition
NAME AYZE, LUIS M NAME
STREET ADDRESS | 19837 NW 85TH AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33015 CITY-ST-2IP
TNLE VP [ oelete THLE [ cChange [ Addition
NAME AYZE, ELENA B NAME
STREET ADDRESS | 19837 NW 85TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33015 CITY-ST-2IP
TILE [ pelele TITLE [ Change [ Addition
NAME ) DT — e ~ = e et e s e RNAME B AR - - o - -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ oeleta TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE O pelste TILE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin c? does not gqualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the réceiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachfnent with an agdress, with all other like empowered.

' )
SIGNATURE: S R &?m@ — S\l_’__‘__:/? (:_;ﬂ__/

FRUNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {10/02)



