FILED

Apr 22,2004 8:00 am
2004 FOR RO SoRgaRATION ecretary of State

DOCUMENT # L35845 04-22-2004 90020 046 ***150.00

1. Entity Name
P.A.R.8. CONSTRUCTION, INC.

Principal Place of Business Mailing Address 5 4 03 a 9 5 5

11271 SW33CRPL 11271 SW33 AR PL
MIAMI, FL 33165 US . MIAML FL 33165 US

' Suile,"Apt. #,elc! Suite, Apl. #, etc. 04182004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-0161584 Net Applicable
Zi Couri Zi it
" mhld P Couniry 5. Certificate of Status Desired O $8‘75 I-\Idtsmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, PABLO A.
11271 SW 33 CIRCLE PL Street Address {P.Q. Box Number is Mot Acceptable)

MIAMI, FL 33165

City ’ FL I Zip Code

8. The above named entity submits this statement for thegdrpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations OIW ,
SIGNATURE ALY % d 7’“0 :;

Signature, typ'ed'or pﬂrll!i name of ra%«—:ad’ag;m.yﬂﬁl applicable. (NOTE: Registered Agant signature regqured wnen reinslating) DATE

e WOWVF!E: 18'$450.00 - | - <@, Election Campaign Financing - $5,00 may Be - ca e e e |
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. Added to Fees .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [ Change [ Adition
HAME RODRIGUEZ, PABLO A. NAME
STREET ADDRESS | 11271 SW 33 CIR PL STREET ADDAESS
CITY-ST-2P MIAMI, FL 33165 CiTY-ST-2IP
TME O palete TILE [JChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
GiTY-ST-7P CITY-ST-21P
TITLE O pelee TITLE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-§T-21P
TITLE O petete TILE {JChange [ Additien
NAME NAME
STREET ADDRESS ' STREET ADDRESS
A e mmmmeceney (-IIEP S i e
TITLE O telate TITLE . O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-T-2IP
TITLE [ Delete TILE [ Change 3 Addition
NAME ‘R NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-8T-217

12, I hereby certify that the infermation supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and gecurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerego gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with anaddress, with ¢! otjler like empowered.

SIGNATUR

PARLCO RODR
SIGNING OFFICER GR DIRECTOR Date Daytime Phone 4




