. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # F47453 ecretary of State
1. Entity Name 04-28-2003 91833 033 ***150.00
P.T.E. STRAND CO., INC. -
I
I—Principal Place of Business Mailing Address
840 W. 20TH ST 840 W. 20TH ST,
1 HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address HII”" !ml"’“lml‘"“"" N" IH"HIH I"" "m nm ,m“"l
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2139 154 Not Applicable
Zip Country Zip Country . . $8.75 Additional
o T e |5 Certificate of Stalus Desirec, O . ~Fas Regiired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerod Agent
Name

SERGIO P. DALMAU
10565 SW 129 CT

Street Address [F.O. Box Number is Not Acceplable)

MIAMI FL 33186

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required wheﬁ reinstalting} DATE
EFILE NOW!! FEE IS $150.00 ) . )
3 N 9, i
After May 1, 2003 Fee will be $550.00 E:::lﬁ:rzarr:nﬁ?;u::namng O ??égﬂqohg:‘ésa ®
Make Check Payable to Florida Department of State '
10. QOFFICERS AND CIREGTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD C] Delete e [J Change [ Addfition
NAME .|DALMAU, SERGIO P. NAME
staeeT Anoress | 10565 SW 129TH CT STREET ADDRESS
cre-st-ze | MIAMI FL 33186 - CITY-§1-21P
TITLE TD 7 Detete TITLE [JChange [ Addition
NAME DALMAU, SERGIO A NAME
STREET AODRESS | 105685 SW 129TH CT STREET ADDRESS
orv-st-zp | MIAMI FL 33186 S Qomvestar. | e e e e
TITLE SD ] petete TITLE [T Change ] Addition
NAE DALMAU, ANA M NAME '
STREET ADORESS | 10565 SW 128TH CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 CITy-sT-2IP
TITLE (7 petete TILE (JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TILE O Ghange [ Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartify that the information
indicated on this report or suppleme | report is4rue 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 receiver cr erdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with ity Al other like empowered.

SIGNATURE: ___ SI&ySTar=rr RESERGBIR DA LMAU 4-10-032  305.863 347
SIGNATURE Ann/ms&b'n PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

—

HUOUY Y

ny

CR2E034 (10/02)



