FILED
FOR PROFIT CORPORATION May 09, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR
LBk Secretary of State

DOCUMENT #  pg0000015346 - 05-09-2002 90082 029 **¥150.00

t. Entity Name

P&D SERVICES, INC,

¥

DO NOT WRITE IN THIS SPACE

3. Mailing Address . B (] 0 9 3 3 2 1

2. Principal Place of Business

7875 SW 40 Street

Suite, Apt, 4, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
__Suyjte 211
City & Stale City & State 4. FEI Number Applied For
Miami, FL 33155 65-0982930 Not Applicatie
“Ip Country 4p ountry 5. Cerlificate of Stalus Desired O $8.75 Additional
33155 Fee Required
! 7. Neme and Address of Current Registered Agent
i Name -
e JULIAN PINA- .7

e e

Do NOT WRITE Street Afgrs; (F&O.fox hlgln;-b;ﬂr%;gmcepm;ﬂe)
‘ Qlum B .
IN THIS SPACE .

Coral Gables, FL 33134
City FL Zip Code
Coral Gables, FL 33134 33134

8. The above named entity bubys statement for the pufgose anging its registered office or registered agent, or both, in the State of Florida.

siGnaTURe __Julian » Predid
Signaturses, lyped of ?/f:d A Of registered agert and ttle i applicathe (NOTE: Registerad Agent signature teguired when Teinstating DATE
9. This corporation is eli ib‘{m satisfy its Intangibte -'.Ja_'?'%ﬁm--'- May 1j;:Fe¢_ is 515000 o . : ) .
Tax ﬁlinf; feQuirememgand elects 12’(10 S0 i : " AfterMay 1, Fee is $550.00- 10. blection Campaign Financing $5.00 may Be
(See criteria 0n back) S o 0] sE T Amende is$61.25 Trust Fund Conlribution. Added fo Fees
era on bac Make Ghéck Payable'to Dapartment of State
11. OFFICERS AND DIRECTORS
T President e
NAME .| Julian Pina HilE
STRCET ADDRE STRFET ADDRESS
, 1009 Columbus Blvd, )
HIY-S1-2P Coral Cables  .FL_ 131472 CHY-ST- 2P
Ao S SR S = 0 5 S e ) S i e b s sy g B
TIFLE s s = 5 . THL
i ViceuPRrésidetitehoas Mé
STREET ADDRESS Julian Plna—Pucheaux . STREET ADDRESS
crv-srap | 10843 NW 7 Street, Unit 21 £Y-§1.2P
ML - LT 212170
MTamI,—TLo I3 2
TmE Direct TLE
NAME rector NAME

aness | Maria Portales ;
s | 5600 S.H. 149 Avenue v san DO NOT WRITE

. Miamt, FL 33193 ILE |N THIS SPACE

NAME : NAML

STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 21P
TTLE THLL

HAME HAME

STREET ADDRESS STRLET ADDRESS
CITY-§T-21p CITY-5T-7IP
TITLE IMmE

NAME NAME

STREET ADDRESS SIREET ADDRESS
CHY-ST-21P CHY-51-ZIP

13. | hareby cerlify that the information supplied with this fiIing dogs not qualify for the exernption slated in Section 119.07{3)(i). Florida Statutes, | further certify thal the information
indicated on this repart or supplemental repen is true and accurate and that my signature shalt have the same iegal effect as if made under oath; that | am an officer or director
of ihe corporation or the recever or ruslee empowered & execute this repoil as required by Chapler 607, Florits Statutes; and thal my name appears in Block 11 or on an
attachment with an address, with all other fjge empowered.

SIGNATURE:

04/29/2002 . (305)
SIGNING QEE#R OR DIRECTOR Taate | T A

SIGNATURE




