2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S68473

1. Entity Name

PROCUREMENT SERVICES OVERSEAS INC. {P.S.0.1.)

Principat Place of Business

2000 5. QOCEAN BLVD.

APT. B L

POMPAND BEACH FL 30062

Mailing Address

2000 5. OCEAN BLVD.
APT. B L
POMPAND BEACH FL 330828035

2, Principal Place of Business

il

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90144 009 ***150.00

A

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE o
Zi Zi Il &
® Country P Country 5. Ceriificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAMIREZ, MARTHA C.
2920 SW 141 COURT
MIAMI FL 33175

Name

Strest Address (P.O. Box Number is Not Accepiable)

City

FL . Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida.

SIGNATURE

*Signalture, typad or printed name of registered agent and utle if applicabla. {NOTE: Registered Agent signature requirad when reinstating)

CATE

8. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00 Teust Fund Contelbution.,

10. Election Campaign Financing $5.00 May Be

Added to Faes

{See eriteria on back) (| Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIILE D [ Deleta THTLE OJChange (7 Addition | &
NAME MONTOYA, ALVARQ NAME &3
STREETADDRESS | 2000 S OCEAN BLVD. STREET ADDRESS por
omv-st2e | POMPANG BEACH FL 33062 ciTy-51-2P &

i

TILE D - O pelete TILE [ change [ Addition | ©
HAME JAMIE, LARA NAME
stReeTaDoResS | 2000 S. OCEAN BLVD. STREET ADDRESS
o2 | POMPANG BEACH FL 33062 oTy-S1-2P
TITLE DT ST T e e 2 M pegte s - [ e C - T - T T - 3 Change * ['Addition ] -
NAME PARDO, JUAN MANUEL - - MAME
STREETADDRESS | 2000 S. OCEAN BLVD. $TREET ADDRESS
or-st-2¢ | POMPAND BEACH FL 33062 orY-gl-p
TMLE O Delete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2P
TILE [ elete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
mE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-2IP
13,1 heraby certify that the information supplisd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the fnformation

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direcior

of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

T R TS Y - ]
SIGNATURE: ~CCUIRED g foe  PSy-TIFOU
OFFICER OR DIRECTCR Dato v Daytime Phone #




