2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0p0000 3,102, - v

1. Entity Name

PTQ Home Bvi ldr'r_v_g Maintengnee Ine.

Principal Place of Business

Q70 SW 14 Si-

Mailing Address

Q70 sW 1# st

FILED
Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 30059 049 ***150.00

{See criteria on back)

]
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 liie, e R b G g t:!"ﬁ'-‘v!

- ’ + ]
Miami | FZ 33174 Miami , FL 33174 0048952
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, &tc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FEI Number TApplied For
» 65 - 0D998!/79 |Not Applicable
&P Couniry Zp Counrry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglslered Agent
S ARy Tae— e ﬁ‘] o R romil s e AN A p e SN S S Sy R S
Pab/o TR UJ ' Ho-
Street Address (P.O. Box Numper is Not Acceptable}
Q7/0 S.W |4 ST
Eviam. 9o
5 I
. S iam: FL ¥, o R
—
8. The above named entity submits this statement for thé purpose of changing its registered oftice or registered agent, or bath, in the State of Florida. .
SIGNATURE
Signature, typed or printed name of registerad agent and ulle it applicable. (NQTE: Regisiered Agert signatule required when renstaing) DATE
. K ] . ] ) ] T «g{w; R R R i fﬁé'_ N 0
9. This corporation is eligible to satisfy its Intangible % W% ILEuNOW" FEE| 150 10. Election Campaign Financing $5.00 tay Be
Tax filing requirement and elects 19 do so. 1 Added to Fees

Trust Fund Contribution.

11,

OFFICERS AND DIRECTORS l 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e L, [ 1 Delete T (] Change L] Adition
r [}
:::l 21 DDRESS ?Gb lO P l)gi" ° si?nh:; ADDRESS
EET A
10 S 1%
CITY-ST-2P 97 . . CITY-ST-21p
TLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2P
“TNLE - o - [ Defete T o T OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP A oy-srap
TITLE O Detete TIE [ Change [ Addition
AME NAME *
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-51-2IP
TiILE 1 Detete TITLE [ change [ Addition
M - NAME
Psmm ADORESS STREET ADDRESS
oy sT- 2 CiTY-ST-21p
TmE 0 Detete TITLE [ Change 3 Aadition
RAME, NAME
“STREET ADDRESS L STREET ADDRESS .
CITY-§T- 217 CITY-S1-7iP

indicated on this report or supplemental report is tru
of tha corporation or the rac
changed, or on an attachmant with an

LSIGNATURE:

er like empot

13. | 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 certify that the infarmation
rate and that my signalure shall have the same legal effect as if made under oath; that | am an officer o director
ecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i

-A/a £ Tryilo

3/ -

2

Wuaeiﬁnwpsn OR PRINTED NAME OF SIGNING OFFICER OR nmsc@ Y L
¥

Dute ! ime Phone #

CR2E034 (11/00)



