2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PS9000042727 FILED
1. Enity Nemo Apr 28, 2000 8:00 am
P & S IMAGE, INC. - ecretary of State
02-07-2000 90051 003 ***150.00
Principal Place of Business Mailing Address
221 ZAMORA AVE. 22t ZAMORA AVE.
#4 #4
CORAL GABLES FL 33134 CORAL GABLES FL 331343933
T RS OO A
Sulte, Apt. 4, efc. Suite, Apt. #, etc. ' DX NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ; Applied For
S ~&7,9 D7 A Not Applicable
Zip Country Zip Country 5. Certificate of S\at:ss Desired N $8.75 A_ddjtl’onal
. X R ) } e . Fea Required
6. Mame and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Neama
BLUM, PABLO Street Address (P.0, Bax Number is Not Acceptabla)
224 ZAMORA AVE,
#4
CORAL GABLES FL 33134

| City FL LZ(p Cade ]

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath. in the State of Flotida.

SIGNATURE
Signatura, typed of prnted name of registered agent and ke if appricadls, [NQTE: Registared Agant signature requirad when resnstarng) DATE A
9. I:;sﬁr';izrporangn is eligible to salisfy Its Inangible FILE NOW!Y FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g rgqu*rement and elects to do s0. After MAY 1, 2000 Feo will be $550.00 Thust Fund Contilaion, ! Addes 1o Foes
{Sge criteria on back) 0 Make Check Payable to Department of State
". . OFFCERS AMD DIRECTORS 12. AODITOMSICHANGES TO OFFICERS AND DIRECTORS IN 114
ME PD 3 Delets THE [ change [ Addition
NAME BLUM, PABLOD NANE :
STReEETABDRESS | 221 ZAMORA AVE. STREET ADDRESS
¢IMY-51-2P CORAL GABLES FL 33134 CITY-51-2P
me VD 1 Delete e [dcrange [ Addition
NAME AQUILLAN, SANDRA NAME
STREET ADERESS | 221 ZAMORA AVE, STREET ADDRESS
orv-si22 | CORAL GABLES FL 33134 oStz
THE s S ’ Obeee  — | whe” T . " Clhange (7 addilion
NAME NAME
STREET AUDRESS STREEY ADORESS
CITY-$7-27 CITY-ST-21p
e 3 Detete F e ° T Cange 3 Addinion
NAME HAME
STREETADDRESS | ~ . . .. SIREET ADURESS
CITY-S1-ZIP L o CITY-S1-2IP
e o O Detere me [ Change [ Addition
MAME NAME )
STREET ADBRESS STREET ADDRESS
ITY-T-21P GIFY-ST-2P
TIE O petete TINE [} Crange ) Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CiTY-57. 2P eTr-St-1p

13. | hereby ceriify that the information supplied with this filing.does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal ey signature shall have the same legal effect as i made under oail; that § am an ofiicer or director
of the corporation or the receiver or rustes ernpowered 10 execute this repor as required by Chapter 607, Florida Statules; and thal my name appears in Biock 11 or Block 12 if

changed, oronanaltachme?an ddress, with alt other like empowered.
o o p/ DA LN
SIGNATURE: / %‘4 L - ‘(/ Rk A /‘3"’ oC
Date

/ SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cayumg Phane #




