2000 UNIFORM BUSINESS REPORT,(UBR) Hgy
| DOCUMENT # P97000105985 FILED
1. Entity Name
PSS I S Jun 19, 2000 8:00 am
Secretary of State
Principal Placa of Business Maifing Address =T 5. 04-11-2000 90232 021 ***150.00
7786 WEST MTH COURT 1785 WEST 34TH COURT
FRALEAY FL 20040 HINEAR FL 320185013
¥ e MO
T ASTE By £
Suie, Apt. ¥, elc. Suite, Apt. #, slo. 0O NOT WHITE IN TRIS SPACE
S £ N2 : S
Cily & State Clty & State 4. FE| Number ARREED-FOR ~SiApplied For [ .2
SARE SR Nat Applicabls
Zip Country zip Country . $8.75 Additiona
< £ 59/6 Y SAME SOmE 5. Certilicate of Status Dagired [N Feo Required
§. Name and Address of Current Raglstersd Agent 7. Name and Address of New Regisiered Agent
Narne
o O S A
CALO, JOSE. - — Syeat Address (P.O. Box Numbar is Not Acceptable) .-
7786 WEST 247H COURT L b o Far /o —
HIALEAH FL 33018
- Tt - cy o = =~ =~ gmg=- | Zip Code——— |- —
Y e FL j r '
8. The abave named entity submils this statamen, for the purpose of changing its ragistered olfice of ragisterad agant, of both, in the State of Florida.
SIGNATURE
Sigranss, fyped of pricled name of rgistered agerd and Lilg I $PPICAbN. CNOTE: fgatarad AQent $GRAkCY nequUitac whon renslating} OATE
9. This corparation is eligible 1o satisty its Intangibla FILE NOW!!! FEE IS $150.00 . .
Teut fiing requirement and elects 1o do so, After MAY 1, 2000 Fee wiil be $550.00 10. E&Tg&?&iﬁnﬁmmn ggqohgyefe
(Sea ¢riteria on back) Maks Check Payable to Department of State
1. QFF\CERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 ]
e P 3 Delete me Ocrange [0 Addition §
NAME BIANCHETTY, EMILIO RAME ’ =
steeE ioofess | 7788 W 34 CT STAIET ADDRESS %
CITY-57-aP Mm CiY-S7-2F E
THE v O vetete me CJchange ] Adddion | ©
NAME BIANCHETY1, NCREERTO NAE
SIREET ADDRESS | 7788 W 34 CT STREET ABORESS
ChY-ST-2P w CITY-5T-2IP
me L] {7 Detete TE CTcnnpe [ Aadition
MANE BIANCHETT, WALTER s
SIREET ADORESS | 7788 W 34 CT STREET ADDRESS
-S| WALEAH L 33018 a5
SMme— —| T . 2 delute e Ol chenge [ Addtion
HAME BIANCHETT, PABLO NAME
STREETAMORESS | wvaom tar 08 ST : . _SYREET ADDRESS - B R S TS R
CITY-ST-2P H EL 33018 CTY-ST- 20
me [ oetee TILE (I change (T Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS |
CITY-ST-219 OTY-ST-2IP
TIE ] Deicie e [crmge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITy-5T-2P

13, | hereby cenlll‘y‘ that the Information supplisd with this filing toes not qualify for the examption stalad in Section 119.07&3)&). Florida Statutes. | furiber cerlify that the information
indicated on this repart or supplemandal report is true and accurate and that my signature shall have the sama jegal eftect as if made under oath; that | am an officer o director
of tha comaration or the receiver ar trustaa empawered 10 exscuta this report a5 requited by Chapter 607, Florida Stalutes: and that my name appears in Block 11 01 Block 12 1f

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE:

Daytng Phone #

2Y-06:09 2a/RI6-005 3




