2001 UNI?ORM'BUSINESS REPORT (UBR)

2 a s ATs 1

1. Entity Name . e - N e v
T
P.R.R. CORPORATION Yy .
o 02SEP 12 AHII: 5T
Principal Place of Businass Mailing Address SECRETARY OF STATE
DEAT Al ol I h
226 NE. 26TH ST. (UPS} 226 NE. 26TH ST. (UPS) TALLAHASSER, FLORIDA
MIAMI FL 33137 MIAM! FL 33137
2. Principal Place of Business 3. Mailing Address “II""’ "I llll Iml "m II’” |lm llm lllu "III ull' ulll I’" IIIl
I [pe] =y FSLA by Eaad
» ‘ RENSTATEANEMT
Sulte, Apt. #, efc. Suite, Apt. #, etc. U Do NQTIWRITE INGTHIS'SPACE ﬁ / 0
. . ,
City & State City & State 4, FEI Number Applied For
65'%16431 Not Applicable
Zi Count Z t iti
° euntty ' Country . 5. Certificate of Staius Desied ~ []  98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
__=PEI Irf" G ‘-REP.“! - ——e = [, - — BRI R : _..___1-—_.-——.;._._.__.:_ ~T — o e ———— e - e —
ERG; Street Address (P.0. Box Number is Not Acceptable}
501 WEST 79TH STREET
HIALEAH FL 33014
City FL Zip Code
8. The above named entity_submits this stalement for the purpase of changing its registered office or registared agent, or both, in the State of Florida.
' : /dt/. /-
SIGNATURE Z 4 7 - @ - /Z
% ame b regis) rad;ﬁm'a’m il applicable. {NOTE: Registared Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $550.00 10. Electi N )
" . A ction Campaign Financin
Tax filing requirement and elects to do so. ___Afleﬁgptember 1_%1_2'0(3_17'!598‘\!["9@ §k75_0.0ﬂq__k Trust Fund C f ntlr?!:ution g fi;gqohgife
" (Seercriterta’on back) - BT make Chieck Payable to Department of State——|” — - o
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change [ Addition | &
' rs)
NAME » NAME e ey e e =
PELLITERO, RETBY EO000TSIAIBEE——T7 |g
STREET ADDRESS | 501 W. 79TH STREET STREET ADDRESS T8/ 18- LR 34
orv-5T-2¢ | HIALEAH FL 33014 cirv-sr-zP i i
=« m
TITLE v ] oelete TITLE O
NAME HERNANDEZ, NARCISO H NAME
STREET ADDRESS | 1300 S.W. 15TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-ST-ZIP
| me i o o Oopeete. _ __ g mme - o e - S — [J-Change - [ Addition
" NAME NAME
STAEET AGDRESS STREET ADDRESS
B ) R _Jom-stzp ~
TILE 3 elete TMLE [J Change [ Additon | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' f CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cny-s1-2IP
TTLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the iniormation supplied with this filing does not quality 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 aath: that | am an officer or directar
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an adgkess, with all otheg like & Froyered.
AL TN ot
Y
SIGNATURE: A 75
NEME OF SIGNING#FFICER OR DIRECTOR Date Daytima Phone #



