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FILED
May 16, 2002 8:00 am

|Ul-lll’

DOCUMENT # P93000052609

1. Entity Name

P.R. INVESTMENT ENTERPRISES, INC.

Secretary of State

05-16-2002 90054 046 ***150.00

Principal Place of Business

D906 S0 137 gwe
Ml‘fcw—c 32,725

Maiiing Addrass

2. Prncipal Place of Business ress

V5B

0X S5

Suite, Apt. #, etc.

Suile, Apt. #, slc. THIS SPACE
I A
City & State City § State . 4, FEI Number 65-&26824 Applied For
) m ’ Mot Applicabla
Zio Country ' Cﬂﬁ? ‘ - $8.75 Additona
3% , %&/ S 5. Caortificate of Status Cesired O Fea Raquired
8. Name and Address of Current Reglsisrad Agent 7. Name and Addrevs af Naw Reglistersd Agent
Name
GARCIA, REBECCA . .
. e Slreet Addrass (P.C, Box Number rs-Nol Acceplable)
2806 SO 13 TEme,
Wl B3, 75 T
City FL l Zip Cade
- The abova named entity submits this staterment for the purpose of changing irs registerad office or regisiered agent. or both, in the State of Flarida,
GNATU oD
Sigriature. typed of printwa s of regivtaryd agant arid Mie § Sppicatke, (MOTE: Ragresreg AGert NQNATYY requUned wnan fomamnng) QATE '
T T T ™
This corporation is eligible 1o salisty its Inlangible !!i Shh Héi { Wlh,FE 15741 ',,,i EH 10, Bection Camonign Financing $5.00 May 5o |
Tax filing requirsmont and slecta ta da sa. ' i After gAY} + ey i , e Towst F, M v pa
(See criteria on pack) ) 1 i Reabic e i 18 ritent it e | rust Fund Contribution Added 1o Faes
. OFFICERS AND OIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1 1 .
E P O3 Datets e Cangs [ Additon | €
E GARCIA, REBECCA HAME g
ELRESS |~ 380 ¢ S L B s STREET AQORESS 3
- ST-2p O . i - CITY-ST- 2P <
Mo 2975 &
€ I Detets TmE I change [ Adition &
3 NAME
ET ADDRESS STREET ADORESS
-St-2p ony-srzp
7 peere TInE O Change [ Addilion
. ‘ HAME
T ADDRESS STREET ADDRESS
ST-T9 CIY-57-éP
7 Oelee TIRE O cangs  [] Addition
HAME
T ADDRESS STREET ADOAESS
1-1P CIY-ST-2p
3 Ovtete il (O Change [ Addition
HAME
ADDRESS STREET ADORESS
1-aw Ciy-st. op
7 Detetn TME (Jchange (7 Adgition
NAME
ADDAESS STHEET ADURESS
- 2P CIY-5T-71P

graby cerilfy that the informatton suppliad with thig fliing does not qualify for the
dicated on this feport or supplemsantal repart is thue an
Ihe corporation or 1ha raceiver or trustee ampowared to execula this report ag £

'arged, or on an attachment with an addrass, with all other (ke empowered.

NATURE:

d accurate and Ihat my signatura shail have th

exemplion stated In Saction 1 19.07(3N}, Florida Stalutes. | further certity that tha informatian

¢ same legal offect asg if mada under oath; that | am an officer or director

equired by Chapter 607, Florida Statttes: and that my name appears in Block 11 or Black 12 it

’7//29 22

TURI

OR PRIMTED NANE OF 51GMMG OFFICER OR DIRECTOR

]




