“ﬁq—
L) m
2002 UNIFORM BUSINESS REPORT (UBR) Jun 16’ 2002 8:00 a S
— ate ;

— Secretary of St j
DOCUMENT # P01000017625 R e e 05-19-2002 90068 044 ***150.00 ‘
1. Enlity Name  cemmd = 20 cee mem s e T s mmem T BN ,

P.L.B. CONSTRUCTION GROUP, INC. l/
I
Principal Place of Busingss Mailing Address !
150 E. 15T AVENUE 150 E. 1ST AVENUE ~ 92 957 }
SUTIE 1406 SUTIE 1406
" HIALEAH FL 3010 HIALEAH FL 33010 ; N
2. Principal Place of Business - 3. Mailing Address ! ’
I
Suite, Apt. #, etc. d Suite, Apt. ¥, elc, 1() ‘/ DO NOT WRITE [N THIS SPACE
1 ,/é7§105-'u). gre? - | fr0 5. W G2
i ity o . Cityp State 4. FEI Number | |Applied For |
j }l #,/ éa«r 74' 65_"‘ /0;; 4’77 Not Applicable
: Zlf Coumry 7 zip Country ” . $8.75 Additionat
83/ A 5 8. Certificate of Status Desired ] Foo Required
8. Name and Address of Current Reg Agent 7. Name and Address of Now Registered Agent
N Name _
BLANCO' JUANA | Street Address (P.O. Box Number is Not Acceptable)
150 E. 15T AVENUE
SUTIE 1406
HIALEAH FL 33010 City FL [ Zip Code
8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE rr DO A R /43
Sigrangfyoed or printed name of registered agent and title if apphcatie (NOTE: Regisiarad AGent 6iGnan.a 16cLirad when (eeshilng) v / DATE
[4
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 . R
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10. si:;::u;:'gaén::;?;ﬁ:nanmng ! ﬁe?‘quhé‘zsae
(Saa criteria on back) O Make Check Payabla to Department of State ’
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petere TINE D crange O Agdition | 5
NAME BLANCO, JUANA D ) HAME &
streeT aoomess | 150 E. 1ST AVENUE . STRECT ADORESS %
orv-st-zP - | HIALEAH FL 33010 CIry-ST-2p §
me 1 Detete Tme O change [ Addilin | G
NAME NAME
STREET ADORESS STREET ADORESS
Y- S1-0P LirY-$t1-2P
e [T petete TIRLE [ changs [ Addition
NAME NAME
STREET ADDRESS SIREET ADDHESS
CiTY-53-2P CITY-ST-21P
TIRE [ pelete TME Oomnge O Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-s1-2p CITY-51.2P .
e O celets TinEe ‘O crenge  [J Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
l_mv- ST-zP CITY-ST-2IP
Tme O Delete e (O Chenge  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIre-ST-2IP CITY-ST-20P
13. | herepy certitz 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 information
indicated on this report or supplemental report is true and accurate and that my signatuta shall have the same legal effect as if made under oath; that ! am an officer or director
- of the corporatian of the receiver of. trustee empowerad 10 execute this report as required by Chapter. 607, Florida Statutes;,and.that my name appears in Block 11 or Block 12 if—
changed. of on an attachmen with an address, wilh ail other like empowared ™
= h I"‘_;l H ") r el
SIGNATURE: 2 REGUIRED
L ITURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR e Daytime Phona #




