FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COSUNENTH PO00OIOBTS | gy ety of e

1. Entity Name
P & 8 RENOVATION INC.

Principal Place of Business Mailing Address

609 ALAMANDA LANE P. 0. BOX 506

DEERFIELD BEACH FL 33442 ’ DEERFIELD BEACH FL 33443

2. Principal Place of Business 3. Mailing Address “"”"] )”Iml "I“ "m "m "u“"""]l”lm "I" ]ml I”l ""
Sutte, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE| Number Applied For
o ]Li - ‘ 9 S 05 O 5 Not Applicable

Zi . i Count iti
P Country Zip ountry 5. Certificate of Status Desired O ?.g‘giﬂ?:é“ona'
6. _Name and Address of Current Registerad Agent — - ) 7. Namne and Address of New Registered Agent
Name
COHD’ VlNCENT PAUL Street Address (P.O. Box Number is Not Acceptable)
609 ALAMANDA LANE
DEERFIELD BEACH FL 33442
.—City FL Zip Code

8, The above named eniity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, iyped or printed name of ragisterad agent and tille it applicable. (NOTE: Registered Agent signaturs required whean reinstating) DATE
i
AftF"iAE N?v:(:':a I::EE I,S“i?o'gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee wi $550. Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State
10. QOFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11
TITLE PSD ' 1 Delete TITE [ Change (] Addition
ME CORD, VINCENT PAUL - - NAME
STREET ADDRESS § 609 ALAMANDA LANE - STREET ADDRESS
ery-s1-2¢ | DEERFIELD BEACH FL 33442 CITY-51-2P
™ VD £ Delete TILE [ Change (3 Addition
NAME ZANELLA, OCTAVIO HAME
STREET ADDRESS | 9405 NW 25TH STREET STREET ANDRESS
CITY-$T-2IP BOCA RATON-FL 33431 CITY-5T-2IP ]
TiTE . (] pekete TILE M Crange [ Addition
NAME L 7 7 NAME
STREET ADDRESS ' ) "7 B STREET ADDRESS oo T
CITY-ST-ZiP . ' CITY-ST-2IP
TE J Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information suppiied 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 report is true anc%1 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trusfbe empowered 1o 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 attachmenrt withgan Address, with gl othgr like el wered.

SIGNATURE: 255 ) j—?‘-@é

ME OF SIGNING OFﬁcsn OR DIRECTOR { = Dae Dayime Phone #

LEErIFD

AV

CR2E034 (10/02)



