2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000013397 Sgp 08,2000 8:00 am
ey ' ecretary of State
P.R.P. CONSTRUCTION COMPANY, INC.
: 09-08-2000 90005 046 ***550.00
Principal Place of Business Mailing Address
5554 NW. MIAMi COURT 5554 NW. MIAMI COURT
MIAMI FL 33127 MIAMI FL 33127 nuvvivigy
2 PrinCipaI Flace of Business 3 Maifing Address | ||I|I||l ”I iI |I | |m ll Il || ||| |l “”I lll" ll|l ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0395183 Applied Far
Mot Applicable
Zip Country Zip Courury 5. Certificate of Status Desired A $8'75 ﬁ.\dditional
A ) e _ L - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent y
Name
y ZOGBY, MICHAEL
Street Address (P.O. Box Number is Not Acceptable
5554 NW MIAMI CT prabke)
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of regisiered agent and titla if applicable. (NOTE: Raglsterad Ageni signature required when reinstating) DATE
9. This corporaticn is eligible to satisfy its Intangible _ FILE NOW!! FEE IS $550.00 1 10, Electi N
Tax filing requirement and elects to do so. . Ater SEPTEMBER 13, 2000 Min. will be $750.00 ) % S:tuiggn?ia& [:::igbr:]:?;ancmg O f(ﬁ'e?j?oh;:)éfe
{See criteria on back) O- Make Check Payable to Depaitment of State - - '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE D 1 pelste TITLE : I change [ Addition
NAME ZOGBY, MICHAEL NAME
STREET ADDRESS | 5554 N.W. MIAMI COURT STREET ADDRESS
CITY-5T-2IP MIAMI FL 33127 CITY-ST7-2IP o
i D O Delete TITLE - Ol cChange [ Addition
NAME PELAEZ, PEDRO R NAME
sTREET ADDRESS | 5554 N.W. MIAMI COURT STREET ADDRESS
CiTY-ST-7IP MIAMI FL 33127 CITY-S7-2IP _
TITLE oy, T O belete TTLE ' O change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TTLE O pelete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST7-ZIP
TITLE [ celete TIILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$7-2IP

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truske empowerelcl to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

=% , - _ ?
SIGNATURE: IR R 2oty g/ i/ﬂ 3057 (V-9 P
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jate Daytime Fhona #

CR2E034 {5/00)



