2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 410463

1. Entity Name

P & R INVESTMENT CORP.

Mailing Address

1110 BRICKELL AVE.
SUITE 810
MIAME FL 33131

Principal Place of Business

1110 BRICKELL AVE.
SUITE 610
MIAMI FL 33131

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
Feb 14, 2001 8:00 am
Secretary of State

02-14-2001 90005 016 ***150.00

0150006

NIRRT TR

JERRAR AU

DO NOT WRITE IN THIS SPACE

|

I

City & State

City & Stats 4. FE|.Number 59_1419(50 Applied For
Not Applicable
Zip :|—Country ~f~—Zip Caountry.. AR $8.75. additional.—=.-{=
5. Certificate of Statis Desired — — Ij Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LABRADA,FERNANDO Street Address (P.O. Box Number is Not Acceptable)
1110 BRICKELL AVE. SUITE #810 ‘
MIAMI FL 33131
‘ 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 registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FiLE NOWI1I! FEE IS $150.00 | . 10.. Etection Campaign Einanéing $5.00 May Bo- - -

Tax filing requirement and elects to do so,

Afier MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added o Fees

13. | hereby certity that the informati
indicated on this report or su|
of the corporation or the re
changed, or on an attach

SIGNATURE:

tee empowered to exe
ddrgss, with all oyferiike empowered

nindo (ferpnfh

uppfied with this fling does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. [ further certify that the information
report is true and acgurate and that my signature shalt have the same Jegal effect as if made under oath; that | am an officer or director
Is reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

cp//oz/o/ 25~ 58 77‘/(/

(See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE $TD O Detete e [T change [T Addition [ S
HAME LABRADA, JEAN L RAME =
sTREET ADDAESS | 1910 BRICKELL AVE #810 STREET ADDRESS b4
cmv-s1-2¢ | MIAMI FL CITY-5T-2P . 2
o
TILE S O palete TiTE [J Change  [F Addtion | &
NAME FERNANDEZ, LUIS NAKE
sTReeT ADDRESS | 19110 BRICKELL AVE. #810 STREET ADDAESS
CiTY-ST-7IP MIAMI FL CITY-ST-2IP
TMLE P [ petele THLE [T Change [ Addion
NAME LABRADA, FERNANDO NAME
STREET ADDRESS | 1110 BRICKELL AVENUE SUITE 310 STREET ADDRESS
omysst-ze | MIAMIFL c e o [ TSI np o] e e e T e i e U
TITLE . [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pétete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S§7-2IP CITY-ST-7IP

Daytime

Phone #

gy yhz Ano/'vpso OR PRINTED NAME OF SIGNING ER OR CIRECTOR
[ /__’L,.—-"'—



