FILED

2003 FOR PROFIT CORPORATI ]
UNIFORM BUSINESS REPORT (\ Aél 18, ZOOSfSS:OO am
DOCUMENT #  PO2000103526 ecretary of State
1. Entity Name 08-18-2003 90160 049 ***550.00 -
P&P CONSTRUCTION CORP.
Principal Place of Business Mailing Address . ,
6501 SW 16 CT ] 6501 SW 16 CT
POMPANG- BEACH -FL 33068 - =~: _ . -POMPANO.BEACH FL.3%068 . . _ . . e e —
] 2, Pnnmpal Place of Business 3. Mailing Address Hlluum,"”l "I"lmlII’HMIW”II“"'IIW'H”"II
Sute, Apt. #. etc. Sute, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
‘-l' g % b &0 Not Applicable
“ Couriry Zp Country 5. Certificate of Status Desired ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HFDALGO’ COM Street Address (F.O. Box Number is Not Acceptable)
6501 SW 16 CT
POMPANO BEACH FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accegt
the chiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
Py
= FILE NOW!!! FEE IS $550.00 . N .
At Septomber 1,200 oo wil b $75000 el S T 1 $5.00 Nevoe
Make Check Payable to Florida Department of State '
10, o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTCRS IN 11
TITE PD S O Delete TME [Jchange [ Addition Sc_’
HAME HIDALGO, FRANCO M HAME =
STREET ADDRESS | 6501 SW BCT + STREET ADDRESS §
ar-st-ze | POMPANQ_BEACH FL 33068 L Ciry-s7-2 i
- i
TITLE VD [ Delete TITLE (3 Change [ Addition | O
NAME ALFONSC, OSCAR E HAME
- STREET ADDRESS | 6501 SW 16 CT STREET ADDRESS
crv-sze | POMPANO BEACH FL 33068 CITY-s1-2p
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Celete TITLE . [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TILE © [ etete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered 10 gxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach fen h an address, with all of e empowered.
SIGNATURE: MATURE BREQUI RED Foppee M M 540 Zﬁ PsH Ao - 5743

e . T P ping—————————— yy



