o

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT jUBR)

DOCUMENT #

1. Entity Name

P94000092239

P & R NATIONAL, CORP.

Principal Place of Business
9030 NW SOUTH RIVER DR
BAY #18

MEDLEY FL 33166

s

Mailing Address

9090 NW SOUTH RIVER DR
BAY #18

MEDLEY FL 33166

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 20973 022 ***150.00

(R

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65’0546568 Applied For
Net Applicable
Zi Count Zi G i+
P ountty ?, ountry 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEIVA, PLACIDO B
7390 W 14TH CT
HIALEAH FL 33014

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signaturs, typed or printed narme of ragistered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

. FILE NOWN! FEE 1S $150.00

9. Election Campaign Financing

$5.00 May Bo

After May 1, 2003 Fee will be $550.00
Make Creck Payable to Florida Department of State

Trust Fund Coniribution.

Added 1o Fees

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

TmE g DPT. . [ Delete TITLE [ Change ] Addition
wave "+ - . [LEIVA, PLACIDO B NAME

STREET ADDAESS:| 7390 W 14 CT STREET ADDRESS

orv-stap. | HIALEAH FL CITY-ST-21P

me~|DVS 1 Delete TITLE [J Change [ Addition
NAME: ©* PEREZ, ROBERTO A NAME

STREET ADCRESS | 9GS SW 84 AVE APT 208 STREET ADDRESS

oTv-sT-2P | MIAMI FL CITY-ST-21P

TILE O Deatete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2p

TILE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T- 7P

TILE ] pelete I_TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- ST-7P CITY- ST-ZIP

TIMLE 1 Datete TILE Ochange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57- 7P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3

)i}, Horida Statutes. | further certify that the intormation

indicated on this report or supplemental report |
of the corporation or the receiver or try
changed, or on an attachment wi

SIGNATURE:

mpowered to ute this rep
addregss, with %ﬁ‘iie empowered.
- by <.1ﬁ' '&?‘:#'\ N

at my signature shall have the same legal effect as if made under oath; that | am an officer or director
as reguired by Chanpter 807, Florida Statutes;

d that my name appears in Block 10 or Block 11 if

8l PED OR PRINTED NAME OF SIGNING

‘o?ﬁosn.o.apunscron

Vhilys [ar)azs 399

—thie Daytime Phone #

v

AY  S261820

CR2E034 {10/02)



