2001 UNIFORM BUSINESS REPORT (UBR) FILED

nagl quay for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

alk angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director

thi ‘r?art as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
red.

~ ffafol  3os- a75-145Y

SIGNATU E OF SI?IING OFFICER OR DIRECTOR 7 phe Daytime Phore #

+13. | hereby certify that the information supplied wit] filing do
indlicated con this report cr supplemental reportfs tglie and a
of the corparation or the receiver or trustee empowgredtge,
changed, or on an attachment wiit| r

SIGNATURE:

1/

CR2E024 {10/00)

DOCUMENT # P0O0000086900 May 04, 2001 8:00 am
1. Entity Name L
P & B CONSTRUCTION INC. Secretary of State
05-04-2001 90017 009 ***150.00
Principal Place of Business Mailing Address .
11461 NW 4TH WAY 11461 NW 4TH WAY
MIAMI FL 33172 MIAM! FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurpb Applied For
& g— l 050 3-7 (T Not Applicable
zp Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
+ - 6.-Name and Address of Current. Registered Agent — .- . .. - ... —-7..Name and Address of New Registered Agent
Name
PAIZ, OSVALDO R
Street Address {P.O. Box Number is Not Acceptable)
11461 NW 4TH WAY
MIAMI FL 33172
City 3 FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad egent and title if applicabie. (NOTE: Registerad Agsnt signature required when reinstating} DATE
- ion is elig| ey i n $150.00° . o
9. 1T“n|sf<.:'orporat|9n is ellg\b\;a tcl; se:trs;fy :jls Intangible " Fl;i::l?\;lnm FFEE IS-"$b 5{;550}00 10. Election Campaign Financing $5.00 May Be
ax mn_g r,aqu:rement and elects to do so. er ' ee wilt be ' Trust Furnd Contribution. Od Added to Fees
{See criteria on back) Make Check Payable to Depariment of State .
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ oelete TMLE [(Qchange [T Addition
NAME PAIZ, OSVALDO R HAME
STREET ADDRESS | 11481 NW 4TH WAY STREET ADDRESS
Cry-ST-2i1P M‘AM' FL 33172 CITY-ST-2IP
TME D O Delete TITLE [ change [ Addition
NAME BAQUEDANO, OSCAR HAME
STREET ADDRESS | 191539 SW 5TH ST. ] STREET ADDRESS
CITY-ST-2IP MlAM' FL 33174 CITY-57-ZIP
e i O oelete TITLE [ change [ Addition
e T T - -7 Tt T T K T - -
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CITY-ST-2IP
THLE [ Delete TITLE O change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
ILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AJDRESS
CITY-ST-ZP - CITY-8T-2IP
TILE ' [ pelete TILE ~[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZP P CITY-ST-2IP



