FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT #  P95000055167 Secretary of State
1. Entity Name 01-09-2003 90066 037 ***150.00
P S & R SYSTEMS, INC.
Principal Place of Business Mailing Address
16445 SW 74 COURT 16445 SW 74 COURT
MIAM! FL 33157 MIAMI FL 33157
SE— S NIRRT
Suite, Apt. #, elc. Suite, Apt. #, &tc. (] CHECK HERE F MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65‘0607681 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired O gg;ggq Lﬁ;ﬂ:cijlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e o
MARTELL JAMES R Street Address (P.O. Box Number is Not Acceptabie)
16445 SW 74-COURT
MIAMI FL 33157
B City FL Zip Code

8. The above named entity submits this statemen the Durpose of changing/lts reglsteﬁ?ﬂﬁ/ r reglys%re a er‘vf-er baoth, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent. ( J a me/‘s K M r fe//{ ) / /?/la 0\5

SIGNATURE '
or printed name oﬁegisleren ager\th Ia\f/ applicatea. {NOTE: Heguslered Agent signature required when reinstating) ’DATE /
KLE NOWIW FEE 1S $150.00 | | N
: 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 . Trust Fund Cantribution. O Added 1o Fees
‘Make Check Payable to Fiorida Department of State :
10. QFFICERS AND DIRECTORS i 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [J Change  [[] Addition
HAME MARTELL, JAMES R NAME
STREET ADDRESS | 16445 SW 74 CT STREET ADDRESS
crv-s-2¢ | MIAMI FL 33157 CiTY-ST-2IP
TITLE v [ pelete TITLE [ Change [ Addition
NAME BUCHSBAUM, FRED NAME
STREET ADDRESS | 13627 DEERING BAY DR. #804 STREET ADDRESS
CITY-5T-2IF COHAL GABLES FL 33158 CITY-51-21P
e . (] Gelete me L [ change [T Acdition
NAME o =TT T - NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-S7-2IP
e £ Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S81-ZIP
TTLE 7 palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O pelete TILE : [JChange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP “ CITY-ST-2IP

12. | hereby certify thaf 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 reéport ar supplemental report is true and accurate and that my s:gnature shail have the same jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver cr trustee empowerad to execute this report as requue Chapt 0? Flegraa Statutes: and that my name appears in Block 10 or Blggk 11 it
changed, or on an attachment with an address, with ahatker like empowered. 3 L51 S 7
/2 2 ww-d )é /7& // 2
SIGNATURE: c)a cjen) / 2022
AWJRE AND TYPED OR PRINTED NAME 0|

tING OFFICER OR DIHEN'OR Daytime Phone 4

(W IV R W)

CR2E034 (10/02)



