| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # PO1000118811 ecretary of State
1. Entity Name 04-07-2003 90155 002 ***150.00
P & A PROPERTY MANAGEMENT CORP.
/
Principal Place of Business Mailing Address o :
o CORM—GAR ES-F"'ESI 3 R
— -~

N I IAEHRRRAERIT AT

Z43T Brickel]l bve 2435 Aickel] Ave.

Suite, Apt. #, etc. Suite, APt #, etc.

- [0 CHECK HERE {F MAKING CHANGES

AfT. N° (J10 AT N° 510

City & State ) City § State . - 4. FEI Number Applied For

M;’*M‘ f FL. M’ 1/ ,/[' 03"__9_3q ! i(ﬂo Not Applicable

33’ Z‘ﬂ Country ZE 3 ’ 2_d7 Ceuntry §. Certificate of Status Desired O Eg'gg‘:i‘f:;ﬁo”a'

g~ Name and-Address of Current-Reglstered-Agent~~—"-" - — ~=/- - 7 -7.-Name’'and Address of New Registered Agent ——" » ==~ =~
Name
DE VARONA, AST?(’!D hrscuslines
Street Addresg (P.O. Box Number is Not cceplable o -
24 A .z;ckaff LN (T(O

City Mo, FL Z'p_ﬁélz.‘f

8. The above named entity submiis this slaiemen & of changlng ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligaticns of registered agent.”
" ASTD frsausliosg ‘1’/2—/ 032

-

SIGNATURE

+ Signature, typed or printed namwd agent and litle if a‘ﬁﬁﬁmta. {NOTE: Registerad Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . R .
- 9. Election Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550,00 Trust Fund Contribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TIMLE D O elete TITLE Change  [T] Addition
NAME PASCHALIDES, ASTRID LAME &
streer soovess | 1320-SOUTH-BIXIE-HWY STE 280~ meroness | 2435 peickell Ave. Apd. N IEso
8T ORAL-GABLES FL-33 Y-ST- N .
crv-stze (G 146 CITY-ST-21P M) 2nn ] ] Fl. 23124
e 1] O Celete TLE IR change [ Addition
NAME CARRASCO, ANA M HAME 4
) e. Af Ao N UIT2
sTReeT ApoRess | 1320-SOUTH-BIKIE-HWY-STE 280 seeraonvess | &AW Bﬂ—rﬂd&” Av
ervst-zp | CORAL-GABLES-FL-83146 av-srze | Migw, L. 23129 .
TITLE 1 Delete TiTLE ! [ change [T Addition
o [~NAME~ ~— i mrre—— e Lot imae e o = e o= o[} HAME - e e e m e es o m L - -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIVY-81-2P
TITLE ] Detete MLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O pelete MLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
< TILE [ oelete ITLE : [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repa Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or verad 10 execule this reporl as required by Chapiler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
c’nanged, Or on an attachment wis

ST 03 Yok eriad vy L Die~ j/z_/oj

SIGNATURE:

__/,SIGNATURE AND TYPED OR PRINTED NAME QOF S1IGNING QOFFICER OR DIRECYOR Data Caytime FPhona #

(AR 1Y)

nv

CR2E034 (10/02)



