2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P92000009163

1. Entity Name

P & E CONSTRUCTION CO., INC.

FILED

010CT {8 AW 3:05

Principal Place of Business Mailing Address

3716 NW. 19 AVENUE 3716 N.W. 19 AVENUE SORETALY L STATE

MIAMI FL 33142 MIAMI FL 33142 "LLAH u.‘.'.;,j-";:’gmc

2. Pring&)al Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. BEINST&WMPACE ;% ! l ,
City & State City & State 4, FEI Number Applied For
Lo - R - . —— T B 65-0369583 ~ [ |Not Applicable
ap Country Zp Couniry 5. Certificate of Status Desired O $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ARIAS, PEDRO

" ARIAS , FERO

3716 NW. 19 AVENUE su%é?fi PC}VW?% ALE

MIAMI FL 33142

™ MM FL |"%214.Z

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. /

Oﬁ% / //ﬂm PEDRo R .- AR/AZ.

SIGNATURE
Ksigmature, typed or printad nama of reglstefed agent and title if applicable. (NOTE: Registered Agent signature requirsd whan rainstating} DATE
e ———- i - e e i e - - L . e e pm ——— —— - -

9. This corporation is SIigibl& to Satisfy its Infangible FILE'NOW!II FEE IS 35_50.00 10. Electon Campaign Flnancmg $5.00 May B
Tax filing requirement and elects to do so. After Septemnber 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 1o Feas
(See criteria on back) O Make Check Payable to Department of State ’ ‘

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O belete TITLE Ochange [ Addition
NAME ARIAS, PEDRO NAME

sTReeT ADDRESS | 3716 N.W. 19 AVENUE STREET ADDRESS

GITY-ST-2IP MIAMI FL CITY-ST-2IP N

e ST O Delete e D{Q& [ Addition

NAME ARIAS, GLADYS HAME EI:II:IEID-E%E'"'B':'D.-__*--" r

sTriopeess | 3716 NW. 19 AVENUE _ . o s | —10/29/01~-01106--009

CITY-ST-21P MIAMI FL CiTY-§T-2IF xR0 00 ****?SD BD

TITLE VP [ Dejete TILE (G change [ Addition

NAME ARIAS, EUSEBIO HAME

STREET ADDRESS | 3716 NW 19TH AVE STREET ADDRESS

CITy-$7-21P MIMAI FL CITY-ST-21P

TITLE [ pelete TITLE DO ehange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TITLE [J Change  [] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST- 7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an gddress, with all giher like empowerad.

SIGNATURE:

1 BEEQLE R.ACIAS . 2/b] Lops)fe -8/

afioTvefD cé»ﬁ'mr.ﬁ-sn NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone # _

AY 2P0

CR2E034 (5/01)



