FILED 3
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am §
DOCUMENT # L35845 ecretary of State |
1. Entity Name 04-21-2003 91174 009 ***150.00
P.A.R.S. CONSTRUCTION, INC.
Principal Place of Business Mailing Address . .
12/ SW 33 CR PL 11271 SW 33 CIR PL 20030792
MIAMI FL 33165 MiAMI FL 33165
2. Principal Place of Business 3. Mailing Addrass
e - e T e e
P i B I e e
Sute AL B B0 | e S At et [l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.016 1584 Naot Applicable
Zip Country Zip C.oumry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, PABLO A. Street Address (P.O. Box Number is Not Acceptable)
11271 SW 23 CIRCLE PL |
MIAMI FL. 33165 |
City FL 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, | am familiar with, and accept
the abligations of registerad agent.
SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} DATE
._FILE NOV;;!Ia I;EE IﬁlﬂSGSOG ] e Sonas —g— Er@étiﬁC’ﬁﬁEEﬁFmgs__ﬁﬁ;ﬁ;‘ —
: i“er Iiiay 1 03 Fae w $550.00 Trust Fund Contribution. Added to Fees
Make Check Payabie to Florida Department of State |
10. QFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O Dekete TITLE [ Chenge [ Addition g
NAvE RODRIGUEZ, PABLO A. HaNE 2
stReeT anoress | 11271 SW 33 CIR PL STREET ADDAESS 3
CITY-ST-2IP MIAMI FL 33165 ! CITY-ST-21p a
o
TLE O Delete THLE O cChange [ Acdition 5
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS - ——- - | STREETADDRESS | _ _ )
GITY-ST- 2P CITY-ST-2P - T -
TLE 3 velete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIMLE 3 Delete TITLE - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-2IP CITY-ST-21P
12. | hereby cerlify thatthe information supplied with this fiing 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 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 smpowered to@ccute 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 attachment with an aggress, with all othgr like empowered.
DL AT = p &/ % C/—. / — _5
SIGNATURE: < I REGA5)52, - -8 =
ﬂcununj’a_unrvpsfm P AME OF SIGHING OFFICER OR DIRECTOR ‘ Date Daytime Phene #




