2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # P02000078697 Secretary of State
<
1. Entity Name 03-17-2003 90703 045 ***150.00
P A R ENGINEERING CORP.
Principal Place of Businass Malling Address
680 W 53RD TERR 660 W 53RD TERR :
HIALEAH FL 33012-2520 HIALEAH FL 33012-2520 -
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 4+ Applied For
g/—()‘/ /é (/39 Not Appiicable
2 Country v Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent _
— = e L e T T e e =me T P 22 o —_
3 e 5_‘( s‘gpd
MAESTRE, PEDHQ‘;B it _;.%\ g o - Street Address (P.O. Box Number is Not Acceptable)
680 WS53RDTERR™ ' /\n o
e -
HIALEAH FL 33012-2520 ~~ O X o
. AP G/\, 60
- LT % \2 . City FL | Zrcode
8. Thgﬁ,_'a“obve ria'rnz_ad entity submils this statement for the purpose of changing its registered office ar reglstered agent, or both, in the State of Florida. | am familiar with, and accepl
* thé pbligations;of registered agent,
" Sy L A N
SIGNATLYRE, — -
i _*.:‘ "!-{-;-'}_ Signajure, typed or prinfec name of registered agent and title i applicable. [NOTE: Registered Agent signature required when reinstating) DATE
SrEe SO
T FILE Nowtl! FEE IS $150.00
w2 N e s . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e u.wll be $550.00 Trust Fund Contribution. M Added to Fees
Make Check Payable to Florida Department of State
10. = OFFICERS AND DIRECTQRS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P ) O Gelete THLE D crange [ Adattion | &
HAME MAESTRE, PEDROR NAE g
sTreet aDoRess (680 W S3RD TERR STREET ADDRESS 3
or-sr-ze - |HIALEAH FL 33012-2520 CITY-ST-2IP <
o
TITLE S [ Delete TITLE [ Change  [] Addition g
NAME MAESTRE, ANGEL NAME
STREET ADDRESS (680 W 53RD TERR STREET ADDRESS
crv-size |HIALEAH FL 33012-2520 cv-g1-7p
[t3 T 1 Delets TITLE Clchange [ Addition
-t ——— RAMOS,-ROBERTO === HAME T 2 e s — —
STREET ADDRESS (6535 W 4 AVE STREET ADDRESS
cry-sT-2P |HIALEAH FL 33012 GITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
Tme (3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-81-2¢
TILE (1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21IP CITY-8T-2IP
12. | hereby certify 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 repert is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.
- Daytime Phone #




