FILED

2002 UNIFORM BUSINESS REPORT (UBR
(UBR)  Feb 27,2002 8:00 am
DOCUMENT #  M60675 Secretary of State
. Entity Name
P.N.R. CONSTRUCTION, INC. 02-27-2002 90090 001 ***158.75
Principal Place of Busingss Mailing Address
G/O P. NELSON RODRIGUEZ C/O P. NELSON RODRIGUEZ
10000 SOUTHWEST 56TH STREET. SWITE 32 10000 SOUTHWEST 56TH STREET. SUITE 32
- - AR ER AR IR ARRR
2. Principal Place of Business 3. Mailing Address ’
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurmnber Applied For
65-0057386 .
Not Applicable
P Country _Zip Courtry 5. Certificate of Status Desired l{ &i'gfqﬁ:’g;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ey ) Namg~ ——————= ——

QUINTANA, LUIS J.
333 MINORCA AVENUE
CORAL GABLES FL 33130

Sireet Address (P.O. Box Number is Not Accaptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florita.

SIGNATURE
Signature, typed or printed name of regisiered agent and litla if applicatle. {NOTE: Registerad Agerit signatura requirad whan reinstating) DATE
9. "Tl'g;sf(i:‘i(:]rp(:;atllciwrr;;::lg:;!g te?es;zgs;y;t; Isﬂoiaﬂg\b\e F!;E N10W!U FFEE 1S $150.00 10. Election Campaign Financing $5.00 May Be
g ) q ' . After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. (] Added 1o Fees
(See criteria on back) a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT O belete TITLE [0 Change [ Additicn
NAME RODRIGUEZ, P. NELSON NAME
strecT Anoress | 10000 SW 56TH ST #32 STREET ADDRESS
£ITY-5§1-2P MIAMI FL CITY-S7-7P
LENT O Dalste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iry-sT-21P CIry-ST-2IP
TTLE - — - . [ Delete Rt ] [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ nelete THLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2I CITY-ST-2IP .
TITLE e 1 delete TITLE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information suppljd with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or syaPtementalf¢port 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 cerporation or the refeive] or trugiep empowered 1o exacute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, oron a Al arfadfiress, with all other like empowered.
—l-—_—'_--__“—‘-“ ot
S 25 LPTNELSONERODRI . -13~ - -
SIGNATURE- SiZ T URE -FeNELPONERODRIGUEZ 02-13-02  305-595-8220
- SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone #

AV SLL0820

CR2FN34 (9/01)




