2003 FOR PROFIT CORPORATION FILED

}
]

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am!

Secretary of State

03-31-2003 90172 018 ***150.00

DOCUMENT # P98000064317

1. Entity Name

PSYCHSTAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
5975 SUNSET DRIVE SUITE 48 S 5975 SUNSET DRIVE SUTE 4% S5 LALAR
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

VAR TR i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. i Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE!{ Number 5 085 32 Applied For
6 80 Not Applicable
. = —
zp Country P Country 5. Certificate of Status Desired O gese';esq l’;‘i‘gedc;"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N BNEEL &, GAeLIDO

LACASA, CARLOS A ESQ
701 BRICKELL AVENUE SUITE 1800

Street Address (P.C. Box Number is Not Acceptable)

R — y
MIAMI FL 33131 ST7S funser BrbE , SajE sos
' it Zi
| | o Jfrgir7s F L FL | %5743
8. The above named.entity subrmits.this statement for the purpose of changing its registered office or reg gent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. é—
SIGNATURE /;06&‘.(_ é. G#M/AD / 5/29/; :g:b
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Hsgisleréﬂ'i’g;m signature required when reinsiating) ' DATE 4
.‘ FILE NOW!!! FEE IS $150.00 . . ) .
9. Election Campaign Financin
Aftet May 1, 2003 Fes will be $550.00 Trust Fund Copntr?bulion. ¢ O ?(gj}e%{:oh!!?ésa )
Make Check Payable to Florida Department of State
10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TITLE [ Change  [] Addition
NAME GARRIDO, ANGEL E MD NAME
streeT aooress 19975 SUNSET DRIVE SUITE 403 STREET ADDRESS
erv-stze [SOUTH MIAMI FL 33143 CIY-ST2P
TITLE [ palete TITLE [ Change  [] Addition
NAME - R - = s e o lNAME — - e : ph et e s el
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P
TITLE 7 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2IP CITY-$T-2IP
TME O Detete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CHTY-ST-2IP
TTLE {7 Delete TITLE : {J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-581-2IP
TITLE O pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 2719

12. | hereby cerlify that 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 report or suppiemental 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 trustee empowered to ex this report as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address, with all othefTke owered, ’
R AT RS e 2/ 2e, Bo< 7 Y0-00i
SIGNATURE: SEENATHRE E=2UIRED 3/ />m3 750-000G
7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

} CR2E034 (10/02)



