E EEEE———— |

éooz.'uml-'onM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

- S retary of State
DOCUMENT #  P97000031864 Secretary
1. Entity Name 05-28-2002 91744 009 ***150.00
|.P.S. ENTERPRISES CORP.
 Frincipat Placs of Business Mailing Address I
8045 NW 36TH ST #530 8045 NW 3ETH 5T #530
MIAMI FL 33168 MIAM) FL 33168
us us
2. Principal Place of Business ; 3. Mailing Address " —
Suite, Apt. #, alc. Sulte, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applled For
650744508 Not Applicable | _ i . _
dp™ - U ~ Country Zp Countey 5. Certllicats of Status Desired CJ o R ';;‘Sqlﬁf:;“m""
6. Nems and Address of Current Reglatered Agent 7. Name and Address of New Regiatared Agent
I A T = e e [oNBMe = L . e _._-_—,‘,..- ) R
LOPEZ' JORGE R Sireet Address {P.O. Box Numnbar is Not Accaptab'e) :
1800 W, 49TH ST '
#121
HW.EAH R 33012 City FL Zip Codo

8. The above named enlity submits this statement for the purposa of changing its regisiered offica or registered agent, or both, in ha State of Flerida.

SIGNATURE

e Signaiure, Typed of pritied name of ragisisred agent and Litle i appllcable. {NQTE: Registered Agent signalurs required whan renatating} DATE
e
9. This corporation Is sligible to satisfy its Intangible FILE NOWI!I FEE IS $150.00 10. Electi ion Financin
Tax filing reauiroment and elects to do so. Aiter May 1, 2002 Fee wlll be $550.00 - Election Camp elan * nancing $5.00 May Be
i ' ; Trusl Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Psayabie to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e PD O3 Deret T OChamge [ Additon | 5
NAME LOPEZ, JORGE R HAME 8
seeT Anoiess | 8232 NW 68 ST. ) STREEF ADDRESS b
"erv-sr-zr | MIAMI FL 33168 - arv.gtae [ g
STHLE DvP 7 Dejete me O cange [ Addilion | G
NAME MARTINEZ, LUIS HAME
sTReeT ApoRess | 8045 NW 38TH ST #530 " § SwReEraoRESs
femv-st-ze | MIAMIFL 33188 ---— - - - - f arvstze . . o )
o TE : o T pelete TILE O Change 3 Addition
BT A e RNME )
STREET ADDRESS STREET ADDRESS
~ i CITY-S1-1P CITY-ST-2IP
LIS O peiete - TINE (O Changs [T Additin
L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE 3 pelete TmE DO crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIIY-ST-21P
e 7 pelete e [ Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-5T-2P , CIVY-S1- 2P

13. | hareby certify that the information suppliegl with this liring does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. 1 further certlly that the information
indlcaled on this report or supplegnental report is true and accurate and that my signaiure ehall have the same legal effecl as if made under oath: that | am an officer o dicactor
of the corporation or tha receiver pr trustag empowered to execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wilh an acfirgss, with all ather like ampowerad., éf)’a
At W TE N ; -
2 Ay AELE Netae (eogs ______._‘1%.%?,_ g4 w2y
e ’ | Deytima Prone #




