2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUN P99000060515 Feb 19, 2000 8:00 am

PSI INTERNATIONAL CONSULTING, INC. Secretary of State

02-19-2000 90006 014 ***150.00

Principal Place of Business Mailing Address
400 DIPLOMAT PARKWAY 400 DIPLOMAT PARKWAY
SUITE 305 SUITE 305
HALLANDALE FL 33008 HALLANDALE FL 33009-373)
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Numbser N [ |Applied For
z)r" 09 3 , 6 q & B | ]NolAppIicabIe

ép Country ap - Country 5. Certificate of Status Desired O Eg‘gesq lfi‘f:;“mm
6. Name and Addiess of Current Regislered Agent = T====———7Nante ant Address of New-Régistered-Agent— ==
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL [ 2 Code

8. The ahave named entity submits this statemenit for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requiré! when reinstating) DATE
8. This corporation is eliglble to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) L
) i 10, Election Cam Financ
Tax filing requirement and elecis to do so. After MAY 1, 2000 Fee will be $550.00 Trj; Iglr:nd Coﬁiri%nulion " O fgileod?ohﬁgisa ¢
(See criteria on back) O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PVD [ Defete TME [ Change [ Addition
NAME LAPENNA, RONALD NAME
stee aooress | 400 DIPLOMAT PARKWAY SUITE 305 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-§T-2IP
me STD [ Detete e Ol change [ Addition
NAME LAPENNA, JOVETTE NAME
streeT aoomess | 400 DIPLOMAT PARKWAY SUITE 305 STREET ADDRESS
CITY-8T-2IP HALLANDALE FL 33009 CITY-$T-2IP
_TTLE e N e - 1 L1 11 i I 3 Change— =] Adighian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -51-21 CITY-81-21p
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2iP CIY-51-2IP
TITLE 1 Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S7-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY-ST-2IP

13. | hereby certify 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 cn this report or supplementa! 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 empow: execute this reporkas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an addiese; other like empowesé

oy

SIGNATURE: ___- 7oK o=
SIGNATURE AND T¥PED OR PRINTED NAME OF SIGNING D

R DIRECTOR Data Daytime Phone #




