FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P02000053378 Secretary of State

1. Entity Name (03-03-2003 90431 020 ***150.00
P & R EQUITY BUILDERS CORP.

Principal Place of Business Mailing Addrass
P O BOX 24585 P O BOX 24585
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

- | IR A
sy vt ——
Pombiioke s ibeolie Iwes |5 %ogomr7 Noxteios

%3 30 3,% ) “Ccﬁrgﬂ, ZBZOL’L Country 5. Certfficate of Status Desired [ ] fese-gg Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEWART, PAM Btreet Address (P.O. Box Number is Not Acceplable)
ree ress (P.O. Box Number is Not Acceptable
331 SW 64 WAY

PEMBROKE PINES FL 33023

City FL Zip Code

the obligaticns of r ered agent.

' SIGNATURE 2 M/{ /@fﬁ/aj A AST03

8. The above nam/e% submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of ragistered agﬁ and title if applicable. (NOTE: Registered Agent signatura requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 L
: 9. Election C Financi
e ey 1,2003 Foo wil b 555000 CectenComsuon areha - $5.00 ey
Make Check Payable to Florida Department of State ’
10. CFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 7 Delets TTLE FI7T70 ﬂcmnge O Addition
—
nae STEWART, PAM Have e Sheruprt]
sraeeT anorzss | 331 SW 64 WAY STREET ADDRESS ) S b wﬂ}/
CITY-5T-2P PEMBROKE PINES FL 33023 CITY-ST-ZIP ;M 392
‘ , PINES, L 33023
ITLE D KDElETE TITLE [JJ Change [ Addition
NAME VIANA, RHONDA NAME
STREET ADDREsS | 7750 NW 44 CT STREET ADDRESS
CITY-ST-7P LAUDERHILL FL 33051 CIrY-S1-21P
TLE ‘ C . ’ Oloeete =~ § e au - ‘ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T-7P
TITLE [ Derete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$T-2IP
THLE 7 Delete TITLE {JChangg  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P . CITY-ST-2IP
TITLE [ Delete TILE ‘ [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(0), Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true 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 reggeiver or trustee empowered to execute this report as required by Chapter 697, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| nt with an address, with all other like empowered.

SIGNATURE: R EC/HAEN S Y- Kb 563

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytme Phone #

SIGNATURE AND

CR2E(034 (10/02)




