2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055167 Jan 14, 2000 8:00 am
. Entty Name S r f
P S & R SYSTEMS, INC. ecretary of State
01-14-2000 90038 045 ***150.00
Principal Place of Business Mailing Address
10522 SW 148 AVE DR 10522 SW 148 AVE DR
MIAMI FL 33196 MIAMI FL 33196-3395 - -~ v a v w
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 65 UEU Applied For
7681 Not Applicable
Zie Country Zip .| Country 5. Certificale of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Hame and Address of New H_eglstered Agent ]
= _— ~ITName T )
MARTELL’ JAMES R Street Address (P.C. Box Number is Not Accaptable}
10522 SW 148 AVE DR
MIAMI FL 33196
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. typed or printed name of registared agent and title if applicdble. {NOTE: Registered Agen signature required when rainstating) DATE
9. This corporation is eligitle to satisiy its Intangible . FILE NOw ! FEE IS $150.00 10. Election C . Financi
Tax filing requirement and slects o d0 5o, After MAY 1, 2000 Fee wilt be $550.00 o b an g $5.00 may B
= Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dalste TITLE [ Change O] Addition
NAME MARTELL, JAMES R NAME
STREET ADDRESS | 10522 SW 148 AVE DR STREET ADDRESS
crv-s-ze | MIAMI FL 33198 gITY-5T-2P
TNLE v O Delete TITLE [J Change [ Addition
NAME BUCHSBAUM, FRED NAME
STREET ADDRESS | §22 VELARDE AVE STREET ADGRESS
CiTY-ST-2IP CORAL GABLES FL CITY-ST-2IP ) e .
me 7T e T N e | i O change [ Addition
NAME - NAME
steeT aporess |1 STREET ADDRESS
CITY-5T-Zp CITY-S1-2IP
TINE [ Delete g [dchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TE [ Delete TTLE [ Change (L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE - T Detete TITLE [ change  [CJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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
of the corgoration of the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an atiachment with an addresg with all other like empowered,
SIGNATURE: A Ma}’f?ﬂ@f%%c& R artel] 1fof2000 Fos 3952522

(\ v suaﬁ'runs AND TYPED OR Pﬁ@eo NAME OF SIGNING GFFICER OR DIRECTOR 7 JDawe Daytima Phone #




