<, ~2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # POO000096761 May 03, 2001 8:00 am
T - Secretary of State
PUERTO RICO HOLDINGS, INC.
05-03-2001 90092 009 ***150.00
Principal Place of Business Mailing Address
C/O MANLEL M. ARVESU. PA. C/O MANUEL M. ARVESU. P.A.
201 ALHAMBRA CIR. STE 502 201 ALHAMBRA CIR, STE 502
CORAL GABLES FL 33134 . CORAL GABLES FL 33134
Suite, Apt. #, etc. . Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Cv Applied For
_ "V [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARVESU, MANUEL M ESQ Street Address (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR, STE 502
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typed or printed name of registerad agent and titla if applicabls. {NOTE: Registered Agent signature required when reinstaling} DATE
9. Thisfgprporaliqn is eligibrj trl) satiswgs Intangible FI:.AE :lOV;"o"l FFEE IS'IISJSO.;J;O 0 10. Election Campaign Financing $5.00 May Bo
Tax "'n_g ’faq“'reme”t and elects to do so. After MAY 1, 20 ee Wi $550. Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TMLE D O Delete I TILE O Change [ Acditon | S
' =}
e QUINONEZ, PEDRO e g
stacer a0oRess | 201 ALMAMBRA CIR, STE 502 STREET ADDRESS 3
CITY-§T-7IP CORAL GABLES FL 3314 CITY-57-2IP ,c_,“o_,
TILE D ' 1 Delete TME O Change [ Acdition | &
NAME LOPEZ, MIGUEL NAME
STREET ADDRESS | 201 ALHAMBRA CIR, STE 502 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33334 CITY-ST-2IP
TITLE [ petete TMLE [ Change  £1 Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-2P ' CITY-ST-7IP
TLE [ Delete TITLE [change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P ) CITY-§7-2IP
TITLE [ velete TITLE [ change  [] Acdition
NAME NAME
STAEET ADDAESS . STREET ADDRESS
CITy-5T-2IP CITY-5T-21P
TME ' 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P I CITY-37-7ZIP
13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.67(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporad he receiver ?\r trustge P o tohex?ﬁute this repog as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onan attathgqent with an addfess, with aljother like empowered. " —
- P{ ohp Qur N
N P .
SIGNATURE: "z \ (Dot Jplor. 30442 -25¢Y
" SIGNATURE AND TVM PRINTED NAME OF SIGNIN‘} OFFICER OR DIRECTOR , Data Ozytima Phona #




