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2002 UNIFORM BUSINESS REPORT (UBR) FILED :
3

[ ] L
DOCUMENT # *_P01000053478 Msay 1?’ 2002f gi_oi) am
1. Entity Name N ecre al y O a e ]
P&R CARPENTER & DESIGN, INC. 05-16-2002 90043 002 ***150.00
Principal Place of Business Mailing Address
4581 SW 74 AVE 4581 SW 74 AVE
MIAME FL 33155 MIAMI FL 33155
=
2. Principal Place of Business 3. Mailing Address ”mlm m IIII' ”m"m Ilm II“' "m I"II m" I‘I” ml’ |||‘ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIN gar 6 6"‘ . Applied For
éﬂ - ’ 1 HO Not Appiicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additionai
Fee Required
&. Name and Address of Current Ragistered Agenl 7. Name and Address of New Reglstered Agent
i e e e - P Name..._._;.-—-—---—-—---‘-- - . - — —— . " - o
LLANOS’ RICARDO Street Address (P.O. Box Number is Not Acceptable)
7241 WAYNE AVE. APT. 61
MIAMI FL 33141
~City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and litle if applicable. (NOTE: Registerad Agent signaturs required whan reinstating} DATE
' . " ame i 1
9. Ihwsﬁorporanon is el;g\b!: tcla satuls;fyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
axring requirement ana elects to do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. d Added to Fees
"'(Sée ‘critefia on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Addition s
mme [ LLANOS, RICARDO NAME e
stReeT ADDRESS | 7241 WAYNE AVE. APT. 61 STREET ADDRESS >
=1
CITY-ST-2IP MIAMI FL 33141 CiTY-5T-2IF . w
- - T
TILE D [ petete TITLE ) Change [ Addition | &
NAME MORALES, PEDRO M NAME_ i
STREET ADORESS {1801 S. TREASURE DRIVE, APT. 327 STREET ADDRESS
CITY-ST-2P N. BAY VILLAGE FL 33141 ’ CITY-5T-2IP
CTME e e e — el Dottt i ez e e e e o[ Change . [ Addition:|. -
NAME . NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-57-2IP
TE O vetete TMLE - Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE . ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-218 -
13. | hereby certify that the information supplied with this § goes not qualify for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is tr A/ d&iccurate and that my signatlire shall have the same legal effect as if made under oath; that | am an officer or director .
of the corporation cr the receiver or trustte ,-7;-'-"-'7:' ErERET this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 |f
changed, or on an attachment wit -//-/u:// d like efpowered.
( "b ' L A R R N R { )
SIGNATURE: __<%£ZZ7 AL OS-~- &5 -02:3cS)fs8 9&33
PETr6R.EH § NAME OF SIGNING OFFICER OR DIRECTOR Date ““gaytima Priong #




