12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | jurther certify that the information
indicated on this report ar supplemental report is frue 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 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachim I ddress, with_ail other like empowered.

SIGNATURE: IS ,QK%MUH?&ED 03-2/-2003 CBOY)WJM

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

e ____________________________________________|
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am
DOCUMENT # P99000042727 T Secretary of State
1. Entity Name 03-26-2003 90174 036 ***150.00
P & S IMAGE, INC.
Principal Place of Business Mailing Address
9661 SW 148 PL 9661 SW 148 PL
MAME FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address H"“III ”I m]l Ilm II"I II““IN ||““1|]”ml ‘II)‘ m” ‘“”“’
2710 oW 152Pth | 370 5w 152 Fath
Suite, Apt. # elc. !S“"e‘ Apt. #, eic. [} CHECK HERE IF MAKING CHANGES
City & State o City & State — ﬁd . 4. FE) Number Applied For
Hiami , FloAdes | rami , FIoRar 650919373
Zip . Country | & ! Country © - $8.75 additional
231835 usA ) é&‘lfa &5 Usg -~ - |5 CetlicaleoisiansDesied D) £ lpequied ;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BLUM’ PABLO Street Address (PO, Box Number is Not Acceptable)
9661 SW 148 PL
-
MIAMI FL 33198
’ ¢ City Zip Code
i FL
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
* “Ihe obligaticns of registered agent.
SIGNATUR[-E
b - Signatura, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! 'FEE IS $150.00 ‘ - )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contributi 0O Added to F
Make Check Payable to Florida Department of State rust Fund oniribution. eclorees
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE 4 i % Chenge [ Addition | &
NAME BLUM, PABLO NAME glorn gﬂj& 503 FPoth £
R0 S/ it
STREET ADDRESS (9661 SW 148 PL STREET ADDRESS Larn ) =3 8"5 3
crv-st-ze [MIAMI FL 33196 CITY-ST-2IP Tni 17 “m?
, it o
THLE \ [ pelete TILE Xf l)? [ l ! , 60” dfﬁ K] Change [ Addition ]
NAME AQUILLAN, SANDRA NAME o) a
STREET ADDRESS 10661 SW 148 PL sTReeT ADDRESS (D F 1O 59‘) 153 pP
orv-st-ze IMIAMI FL 33196 orv-si-ze ¥ VUM ) =*1 R3BIFS
TTmE - =T T e o e == == peete™ = -~ TIE =~ [+ = —— ry sormmm e wrer— e [=}:Change ~ - [ Additionz| -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TILE [ Detete TILE- [[dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TILE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-21P
TINE 1 Detete TITLE [ Change [ Addition- | -
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P




