FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # 410463 Secretary of State
1. Entity Name 01-13-2003 90352 024 ***150.00
P & R INVESTMENT CORP.
Principal Place of Business Mailing Address
1110 BRICKELL AVE. 1110 BRICKELL AVE.
SUITE 810 SUITE 810
B B IRV RCR AR TR
2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—14 19060 Not Applicabile
Zip Country 4 Country 5. Cerlificate 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
. - e . - Name. - — « _r L mrr L e e
LABRADA,FERNANDO Street Addrass (P.O. Box Number is Not Acceptabie)
1110 BRICKELL AVE. SUITE #810
MIAMI FL 33131
City FL Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaturs, typed or printect name of registared agent and title if applicatis, {NOTE: Ragislersd Agent signature required when rainstating) DATE
: FILE NOWI! FEE IS $150.00 . N .
£ N 9. Election C F
After May 1, 2003 Fee will be $550.00 Trs(s:l Ilgzndag‘oiﬁzlig;utis: e d fg:lgj?ohgaeéf ©

Make Check Payable to Florida Department of State '

10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE STD [ petete TITLE [Jchange [ Addition
NAME LABRADA, JEAN L NAME

streevaporess | 1110 BRICKELL AVE #8310 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE S (71 Delete TILE [ Change [ Addition
NAME FERNANDEZ, LUIS NAME

STREET ADDRESS | 1110 BRICKELL AVE. #810 STREET ADDRESS

CIFY-ST-2IP MIAM! FL CITY-ST-2IP

TIMLE P ™ Delete TITLE [ Change [T Addition
MuE_ . | LABRADA, FERNANDO.___ . . e R L

STREETADDRESS | 1110 BRICKELL AVENUE SUITE 810 STREET ADDRESS ) A ; o

CITY-§T-7IP MIAMI FL CITY-ST-2IP

TITLE [ Delete TILE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-st-2IP CITY-ST-212

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ip

TIMLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP . . CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this report or supple ertahreport is true and 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 rece:ve required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

) =

ustee eqmpoyered to execute this repd

changed, or on an attachment addrefg, Lath all other like empdwe d.:

[ SIGNATURE: Smﬁ\ﬂﬁ@rﬁ@ et TR kS ©1/10]02 (305)358-7145
7 I Dae N /4 Daytime Phone #

SIGNATURE AND TYPED oms OF SIGNING OFFICER OR DIRECTOR
P e . e

HIZ2120 ||

CR2E034 (10/02)




