L
2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # P93000052609

1, Entity Name

P.R. INVESTMENT ENTERPRISES, INC.

Principal Place of Business

4200 W. FLAGLER STREET
SUITE 200
an FL 33134

Mailing Address

% MARREROQ.
2903 SALZEDQ STREET
CORAL GABLES FL 331346611

CHUILLI & ASSOC.

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, eic.

Suite, Apt. #, elc.

£0081825

DO NOT WRITE IN THIS SPAC

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90158 019 ***150.00

HI

City & State

City & State

4, FE! Number

65-0426824

Applied For

Not Applicable

Zip Country Zip

Country

5. Certificate of Status Desired

a

$8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. .Name and Address of New Registered Agent

“rPehecca  Comecin Maeeezoj O“"W

GARCIA’ BECKY Street Address (P.0O. Box Number is Not Acceptable)

% MARRERO, CHUILLI & ASSOC. \}\

2903 SALZEDO STREET 2. / 7[12

& é
CORAL GABLES FL 33134 5 QO 3 }Sa Zé-CJD g e Gode
Copal Caables FL [“53is4
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or bog‘ in the State of Florida.
SIaNATORE f?&é.ee@d}— @ﬂéfe— .
Signatura, typad or printad nama of registared agent and title if applicable. {NOTE: Registered Agent signature reguired whan rsinstating) DATE

9. This corporation is eligible to satisfy fts Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B

Tex filing requirement and elects to do sc.
{See criteria on back)

]

After MAY 1, 2000 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

_Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P K Delete TTLE e be cop CoRrR.Cyra g\Change [ Addition
HAME BAEZ, MARIO L NAME 8o MAaereed <+ M55,

STREET ADGRESS | 1921 SW 46 TER STREET ADDRESS t%;; 03 Sai 28 bo ST

Ciry-sT-2P FORT LAUDERDALE FL 33317 ciry-Sr-2P M.a—{._@%w < 33,8

TiTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-S7-2IP

TITLE 3 Deleta TITLE & : - "7 OcChange [ Additien
NAME T TR wame

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TITLE 3 pelste TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST- 2P

TITLE [ pelete TILE O change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-S1-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-5T-2IP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicaled on this report or supplementai report is true and accurale ang that my signature shall have the same legal effect as if made under ocath; 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 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

LySo> (D265 2,9

Date

Daytme Phone #

CR2E034 (9/99)



