2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P.R. HOME REMODELING, INC..

P01000034569

Principa! Place of Business
270 NORTHWEST 183RD STREET
MIAMI FL 33169

Mailing Address

270 NORTHWEST 183RD”STREET
MIAMI FL 33169
s\_.__"/

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suile, Apt. #, etc.

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90108 010 ***150.00

SN A B

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65'109 77 Applied For
22 Not Applicable
2P Country Zip " Country 5. Certificate of Status Desired O $8.75 Additional
s : = o R ~ Y - e Fee Required -
6. Name and Address of Current Registered Agent it 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the

the obligations of registered agent,

SIGNATURE

Purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept

Signature, typed or printed nama of registered agent and title if applicabla.

(NCTE: Ragistared Agent signature required whan reinstating)

DATE

& FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Efecticn Campaign Financing

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O pelste TILE [ Change [ Addition
NAME RILEY, PATRICIA NAME
STREET ADDRESS | 270 NORTHWEST 183RD STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 33169 CITY-ST-7IP
TITLE VT [ pelete TITLE [JChange ] Addition
NAME RILEY, PRISCILLA v
STREET ADDRESS | 270 NQRTHWEST 183RD STREET STREFT ADDRESS
cmy-st-zr - MIAMI FL 33169 CIry-sT-zIp
THILE I~ = - A - = T [=}-Ghange ——[=]-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZIP
TITLE [ pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-5T-2IP
TTLE [ Delete 1IMLE [ Change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-§1-2IP
12. { hereby certif 1ha_€1he inforfationsupplied with this Treqes not quality for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or fupplemgntal report is Gue and acchvate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the refoeiver of trustee empowered to execlyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anaitachme iih apaddress, with all other likk empowered. L%(S_\’"
»
Qi [NRE ~J -3 D
SIGNATURE: SCHN U SEKREYUIRED = @S~ {1

SIGNATURE AND TYPED OR PRINTEDNAME OF SIGND) OFFIGER OR DIRECTOR

Cate

Daytime Phone #

+ODOZN

AV

CR2E034 (10/02)




