2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000055167 ; Jan 24, 2001 8:00 am

1. Entity Name -

P S & R SYSTEMS, INC. Secretary of State

01-24-2001 90048 021 ***150.00

Principal Place of Business Mailing Address
10522 SW 148 AVE DR 10622 SW 148 AVE DR
MIAM! FL 3319 MIAMI FL 33196 . -
LUuvysbIY

2. Principal Place of Business

semrers e oot igie s o cont | MMIUMMRNTING

T

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City,& State FL Ciry & State /_L 4, FEl Number 65’%07681 Applied For

lami lamli Not Appiicable
i — Country Zip - Copntry - . 8.75 iti
jé 5 ’7 (/t S A 33 /5 7 a-s /4 5. Certificate of Status Desired O ?ee Heql.l‘:?g'l]“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N ——
"~ MARTELL, JAMES R " Mar tedfr—TamesK :
Street Addiess (P.0. Bog yumber is Not Acc )
10522 SW 148 AVE DR GG LEN L LY Coart
MIAMI FL 33196
W Niami FL | “337s %

8. The above named entity submits this ﬁtaiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATUF&E{W )& o4 | ; J_&MQ-S K Mar‘fd/ /ﬂf‘iswle,u‘f ///)—;/,200[

g, typed or printed name of regis%ﬂgenl and title if anplidable, (NCTE: Ragistered Agent signature required when reinsiating) DATE
M
8, This corporation Is eligible to satisfy iis Intangible FILE NOW!!I! FEE IS $150.00 10. Elecii —_— ‘
) X tion C Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tri;',:undagg;lfgungn_ " d fg;fg![t)ohl’l?éss °
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Detete TILE - JR(Crange (] Addition
s
NAVE MARTELL, JAMES R NAVE Martell; Jam R
STREET ADDRESS | 10522 SW 148 AVE DR STREETACDRESS | /& &f &/S7 S/ ’7‘/
orv-st-2¢ | MIAMY FL 33196 cv-Sr-2p Milami FL 33i579
TITLE TITLE Change Addition
v 3 Delete ﬁuﬂhsbau.m‘ ché & ge O
NAME BUCHSBAUM, FRED NAME S Bau Dr. H 50 Y
STREET AD0RESS | 622 VELARDE AVE swecruooness | /F G A7 D eering ey '
on-s-2> | CORAL GABLES FL ovsize | Coral Gables, Ft 33/58
TIE ‘ O oglete me [0 Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE {7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F DITY-5T1-2IP
TITLE [ Delste TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2P
TNLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if
changed, or on an attachment with an addrg8, with all other like empowered.

SIGNATURE:(Q{W Mffég James B Martell 1fizj2oor 305-251° S

Ju‘runs AND TYPED OR PHQD NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytime Phona #

CR2E034 (10/00)



