2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.R.R. CORPORATION

P95000072814

Principal Place of Business
226 NE. 26TH ST. (UPS)

MIAMI FL 33137

Mailing Address
276 NE. 26TH ST, (UFS)
MIAMI FL 33137

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etC.

Suite, Apt. #, etc.

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90056 040 ***150.00

LR

[0 CHECK HERE IF MAKING CHANGES

- PELLITERO, RETBY
501 WEST 79TH STREET
HIALEAH FL 33014

City & State City & State 4. FEI Number Applied For
65‘0616431 Not Applicable
Zi 0l i C it
® Country Zip ountry 5. Certificate of Status Desired O gi'ggq lﬁ?:c;ttonal
6:- Name-and-Addreas-of Gurrent-Regioteied Ageil—-—c.= S e = ~7.-Name and-Address of New Hegisterod-hgonlk i
e Name

Street 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 registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

(~[2-0%

the cbligations of registered agent.

SIGNATLIRE : AL
Signaiure. typed or printed nama of rog 14 anﬂm prl‘rcabie b {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) ) )
9. Election aign Fin
Atr ey 1, 2000 Foe wl b 5300 chciy Conumn a0 $5.00 oy o
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 13
TMLE P O pelete TMLE [ Change ] Addition
NAME PELLITERD, RETBY NAME
sTreeT aporess | 301 W. 79TH STREET STREET ADDRESS
CITY-51-2P HIALEAH FL 33014 CITY-ST-2IP
TILE v [ Detete TILE [Clchange [ Adcition
NAME HERNANDEZ, NARCISO H NAME
sTReer aooress | 1300 S.W. 15TH ST. STREET ADDAESS
orv-sr-ze | MIAMI FL CITY-ST-21P
TITLE 7 Delet TTLE Ol change [ Addition
MAME NAME
TETREETASERESS [ — T el T T e e —STREET. ADDRESS] - o
CITY-ST-ZP CITY-$7-2IP
TITLE [ Delete TITLE [] Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE ] change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TILE 1 Detete TITLE C)Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-8T-2P

12, | hereby certify that the information supplied with this filin é} 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 an

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 trustge empowered to sxecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or B!ock 11

|-12-02 (205)573-4359

changed, or on an attachment with an #%

SIGNATURE:

. with all gAhsf i

Dala

Davirme Phone #

d4 8081890

CR2E034 (10/02)



