2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 383646 Mar 29, 2001 8:00 am
1. Enity Name Secretary of State

P & N CONSTRUCTION CORPORATION 03-20-2001 90370 046 ***150.00
Principal Place of Business Mailing Address
TRAOTNWSSTTH'STREET ~— ~—— ~~ = TEm WIS ST e _
MIAMS FL 33166-3528 MIAMI FL 33144 6 3 8 6 0 5
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 59_1 493676 Applied For
Not Applicable
Zip Country Zip Country . ‘ $3_75 Additional
5. Certificate of Status Desired l Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name |
OREDO, 0 JR Street Address (P.0). Box Number is Not Acceptable)
6386 SW 15 8T
MIAMI FL 33144
City ! FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titla it applicable. (NOTE: Ragisterad Agent signaturg required when reinstating) DATE
_|-.8..Tnis g‘:prporalir.)nlisf‘eﬁgiple_tc|> satisfy its Intangible .| .. _ELLE,;*I_OV}!!!: gFEE IS._ I$_150.:0,60 = |- 10.-Blection CampaignFinancing=—— - $5.00 May 8o
Tax fll;ﬁg rgqunremenl and elects 10 do so. After MAY 1, 2001 Fee will be $350. Trust Fund Contribution. O Added to Fees
(See criteria on back) [} Make Check Payable to Department of State
11 QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Dekte e I change [ Addiion
NAME REBOREDQ JR,PEDRO NAME
STREET ADCRESS | 6386 SW 15 ST. STREET ADDRESS
orv-szP | MIAME FL 33144 CITY-ST-70P
me ST [ Delets TILE [ Change [ Addition
NAME REBOREDO, NORMA NAME
STREET ADDRESS { 8386 SW 15 ST. STREET ADDRESS
CImy-ST-Zip MlAMl FL 33144 CITY-ST-2IP
THLE ] Deiete TME ] () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE [ Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-ZiP 1
TILE 3 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
LTME, e 3 Detete TinLE ‘ [J Change [ Addition
N ) ) : e 1 e e T
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the infdrmatidy supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report of supplefnental 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 direclor
of the corperation or the receiver fr trystee empowere exacute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if
changed, or on an attachmeant wj address, with ther like empgw
SIGNATURE: _\>/ . /264
SIGNATURE AND TYPED OF PRINTED NAME OF smnyﬁ?ﬁeﬁﬁn DIRECTOR ‘j[ D? Daytime Phone ¥ J

g .

CR2E034 (10/00)



