2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT # 383646 Secretary of State

1. Entity Name 03-20-2003 90152 012 ***150.00
P & N CONSTRUCTION CORPORATION

Principal Place of Business Mailing Address
7840 NW 57TH STREET 6386 SW 15 ST
MIAMI FL 33166-3528 MIAMI FL 33144
2. Principal Place of Business | 3. Mailing Address _ . Hm" ”‘I' m" “”I Ilm mll I‘”M’”"H I’I”Jll“ Ilm I"” ’"[
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1493676 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - | Name—- s Fr . - o T ems e e

REBOREDO, PEDRO JR

Street Address (P.C. Box Number is Not Acceptable)

636SWISST
MIAMI FL 33144

City FL Zip Code

a. The above named entity submlts 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 obi:gattons of reg:stered agent

. SIGNATUHE .
H M Slgnature lyped or pnnmd nama of registered agent and Litle if applmable (NOTE: Registered Agent signature required when reinstating) DATE
[
fa ;'_:' F“'E NowI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
v Aﬂer May 1, 2003 Fe’e will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to FEorida Department of State
10. .+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD i 7 Delste TITLE : [Jchange [ Addition
NAME REBOREDO JR PEDHO NAME
STREET ADCRESS | 6386 SW 15 ST STREET ADORESS
orv-stze | MIAMI FL 33144 CITY-ST-2IP
TLE ST O pelete TITLE [ Change [ Addition
HAME REBOREDQ, NORMA NAME
STREET ADDRESS | 6386 SW 15 ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL 33144 CRY-ST-ZiP
TILE [ Detete TITLE [Jchange [ Addition
- e Y bt - —— o - " we— -~ - - ———— e D - e - B -
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ nelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delets THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3Xi), Flarida Statutes. | further certify that the informaticn
indicated on this report or supplerficmMy] report is true god accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon ar the receivey or trugee dnpowerefi Yo exkcute this report as required by Chapter 607, Florida Statutes: Zd that my ame appears in Block 10 or Block 11 if

eXs, with &) fher Yg empowerad. % 3

IZBIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

O hRi2N

AN

CR2ED34 (10/02)



