2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000094400 Apr 30,2001 8:00 am
e ecretary of State
P.S.N. ENTERPRISES, CORP.
04-30-2001 20037 029 ***150.00
Principal Place of Business Malling Address
2609 NW 21 AVE. 2609 NW 21 AVE.
MIAMI FL 33142 MIAMI FL 33142 R R
ot
D@ry}L S ANT L.
Suite, Apt. #, gtc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
L LD
City & State City & State 4. FEINumber 65-0956495 Applied For
2, Not Applicable
i Count Zi Count .
° ountey ® Uty 5. Certificate of Status Desired 0O $8.75 Additicnal
Iy 7, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
RODRIGUEZ, JUAN PABLO Sroe TR0, Box Number STioT Ameeniahe)
reg aress {P.O. Box Nu r s Not Acceptabie
2609 NW 21 AVE. P
MIAMI FL 33142
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed rame of registered agent and title if applicanle (NOTE. Reg'sierca Agoert signature requiren when reinsatng! DATE
L - e e S E MMAIHE RER ot
9. This corporation s eligible to satisfy its Intangible FiLE NOWIHE T:_.F_ :S: $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing reguirement and elects to do so After MAY 1, 2001 Fes will be $550.0¢ o y y
zo . ’ Trust Fund Contribution. 0 Added to Fees
(See criteria on back) | Make Check Payable 1o Dapartment of Siate
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS 1N 11
TME FD [l Delet: i [ Charge 1 Additien
NAME RODRIGUEZ, JUAN PABLO NAME
steETanOREss | 2609 NW 21 AVE. STREE? ADDRESS
CIry-St-2Ip MIAMI FL 33142 CATY-ST-2IP
TITLE VD ] Delete TITLE [JChange [ Addition
NAME NUNEZ, SONIA NAME
streer anoaess | 2609 NW 21 AVE. STREET ACORESS
ClTY-5T-21P MIAMI FL 33142 CITY-ST-2IP
TITLE [ pelete TiTLE [JChange  [_] Addition
NAME HAME
STREET ADDRESS STRECT ADGRESS
CITE-ST-2IP CIsY-8T-2IP
TITLE L] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-§3-2IP
TITLE [ pelere TIALE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST- 2P
1ML (] Detete TILE Ol change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 on this report or supplemental report is true and accurate and that my signature shail have the same lega. effect as if made under oath: that | am an officer or director
ot the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 124
changed, or on an attachment with an address, with all other like empowered.

—

—_

SIGNATURE: ’;7;2—’ oo P ReodrGuez

;mAT‘UR?MD/WﬁED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date U F - Daytime Plhone #
J 23 of

TR =T VN

CR2EQC34 (10/00)



