FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seqrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

547906 (0)

FILED
Feb 07 1997 8:00am
Secretary of State

1, Corporation Name
P.S. & SONS, INC. ; |
8527 SW. 4TH ST, 8527 S.W. 4TH ST,
MIAMI FL 33134 MIAMI FL 33134-1024
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26] 660256991 Not Applicable
Suite, Apt # elc Suite, Apt. 4, etc. B $8.75 additional
p” ;I 6. Certificate of Status Desired D Fee Roquired
City & State City & State 8. Elaction Campaign Financing ss_oo May Bs
23 N EI Trust Fund Contribution Added to Fees
Zip | Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 25 26! 30 Florida Statutes ves [ No

9, Name and Address of Current Reglistered Agent

10, Name and Address of New Reglstered Agent

BRAMBIER, PABLO
5527 S.W. 4TH ST.
MIAMI FL 33134

81| Name

82| Strest Address (P.O. Box Number is Not Acceptable)

83

84| City

2ip Code

FL |*

SIGNATURE  _

11. Pursuant to the provisions of Sections 607.0502 ang 6071508, Flonda Statutes, the al

agent tarn famitiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

bové-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or boln, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

Slg-nt-.;-l-u-v:_l-ypl‘.l v ;-:.'r‘vrf—é:*--r;: e b Fegstared SZj'.:m and titla i* apphcable.

[NOTE: Regrsterad Agent signature raquired when reinstating)

DATE

12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 7}
TILE D T DELETE T1TTE LI Change L] Addition %
NAME BRAMBIER, RODOLFO 12 NAME §
stweet aooeess | 5527 SW 4TH ST +3 STREET ADDRESS 5
cnv-size | MIAMIFL 14 £ITY- 81-ZiP &
TmE {Joeuete 21 TIMLE [T change T Addition O
NAME 22 NAME

STREET ALGAESS 2.3 SIREET ADDRESS

CiFY-51-2P 2.4 6Y-ST-2P

o ] DeLETE 33TMLE OJChange — [T Adtition
HAME 3.2 NAME

STRECT ADDRESS 3.3 STREEF ADDRESS

CiTY-5T- 217 N 34, CITY-ST-2IP

TILE [ pecete L1TME [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITv- ST N 44 CITY-5T-2P

L [T oeLeTe 5.17ITLE T Change ] Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREEY ADDRESS

BTy -5T-2¢ 54CTy-5F-2P

TNLE [J DELETE 61 TilLE [Jcnange [T Aadition
NAME 6.2 NAME

STREET ADORFSS 6.3 STREET ADDRESS

CIfy-5T-21P J §.4 CITY-51- 2P

+
AAmYER
UHE AND TYPED OR PRINTED NAME OF SIGNING GFFIGEA

14, I do hereby cerlily that the information supplied with this iling does not quallly for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
infarmabon indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if madas undar oath; that
| am an officer or director of the carporation or the recaivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Biock 12 or Block 13 it changed or on an attachment with an address.

SIGNATURE: /24 ()




