2060 UNIFORM BUSINESS REPORT (UBR)

")

DOCUMENT

1. Entity Name

# K94590

Tn

PEM OF BREVARD, INC.

FILED
SECRETARY OF STATE
TALLARASSEE. FLORIDA

01 DEC-3 AW 9:52

Principal Place of Business

3350 N RIVERSIDE DR
INDIALANTIC FL 32003

us

Mailing Address

3350 N RIVERSIDE DR
INDIALANTIC FL 32903
us

RENSTATEMENT &

2. Principal Place of Business

3. Mailing Address

L

HAATIIEWIRIIEN

Suite, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE wc
r

City & State City & State 4. FEI Number 59‘2952786 Applied For
Nat Applicable
Zip Country Zip Country " - $8.75 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - .- Name Tt AT - : :
e ENRIOUEZ PABLO ExRIQUEZ., PROBLY
~————ENRIQUEZ; PABLO-—~—— R T s (FO Bopmbar /5 NoT AScoRtabia) - R
1341 S HICKORY ST URL0 NoRTH Kivess e, DRIVes
MELBOURNE FL 32001
City ~1~ . L : FL Zi%Code
LADIALANT)C 2.90 3
8. The abovenarne% submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,
senaure < gﬂ%‘:p—- PrBio EsRibuez /// Adfac0(
Signature, typed or printed name of ragidfered agent and W18 if applicabla. (NOTE: Registared Agent signaturg requirad when reinstating) / DATE ¥
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550,00 - 10. Electi o Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $756.00 - Election Campaign Financing $5.00 may Be
N Trust Fund Centritiution, Added to Fees
(See crileria on back) A Maka Check Payable to Deparntment of State
". QFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ] ﬂ Dalete TILE NARRCG NG ,n" RecTOR [ Change M Addition | «
NAME ENRIQUEZ, PABLO NAME MPRt{ C- ENfGuer . b e
STREET ADDRESS | 310 5TH AVE seer aovress | BR5H M ORTH# iversibe Df <
orv-si-ZP | INDIALANTIC FL 32603 avstze [ TN LANTIC, floriba 32903 :
e (7 Dejete TITLE C . [ change M Addition | ¢
NAME NAME ALl ENRiQWLeZ
STREET ADDRESS STREET ADDRESS bag 5 Lug FleLD Ave
CITY-ST-2P b CITY-5T- 2P eLBDWRNE , ° b
e . - O Detete TLE D . _ . . ] Change < Addition
NAME ’ NAME PA’& L-D E”QJQQ:% . N
STEETADDRESS | o STREETADDRESS | 3 3 59 NP&Tﬂ' Rl_lfe-—ﬂﬁ ihe DAJ Je |
oS¢ Ce-St-2p ADIALANTIC, Floaibhpr 32903
TILE O Oelete THLE Clchange (1 Addition
NAME NAME OOO00g ro@nnn——6e
STAEET ADDRESS STREET ADDRESS - 12*/' 1 ?-’fﬂ 1 ...--.D 1 USB_-—DEB
cim-s1-2p o-s1-2¢ #deed00. 00 #k300, 00
TITLE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 it
c¢hanged, or on an attachment with an address, with all other like empowered. 277 3- < r—? 2
é 240
SIGNATURE: ‘ NREL 2% i3 Ot 2 3y | )
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR / “Date Daylime Phone # L




