2601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000041852 May 11, 2001 8:00 am

1. Entity Name
PRO-LINE BUILDERS, INC. Secretary of State

05-11-2001 90050 033 ***150.00

Principa; Place of Business Mailing Address

5321 SW. TH CT P.0. BOX 8236%

MIAMI FL 33165 SOUTH FLORIDA FL 33082
Suite, Ant #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACTE

City & Stare City & State 4. FelNumber 850812018 Applied For

Mot Applicatie

Zip Country Zip Country

5. Cerlificate of Status Desired O g{ig?qﬁ?:&“ona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
{ZQUIERDQ, PEDRO M
3902 SW 175TH AVE treet Address (PO, Box Number is Not Acceptable)
MIRAMAR FL 33029
City g Zp Lodo

8. The asbove named entity submits this statement for the purposa of changing its registercd office or rogistered agent or bath, in the State of Florica

CR2E034 (10/00)

SIGHNATURE
Sigratwe trped o prated name of registe el agent and title f applcakle. (WOTE. Ragisteran Agent signature reguirec when ‘einstaing) CATC
9. This Qprporatign is eligible to satisfy its Intangible FILE NOWII FEE IS 5150.00 10. Election Gampalgn Financing $5.00 way 2
Tax filing requircrment and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributon. O Add-ed o Feséq
(See criteria on back) | Ma'ce Check Payable to Deparimant of State )
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11
T D L] Delee TITLE O Ghenge [ Asitiitia
Meh= IZQUIERDO, PEDRO M NARE
swerrsnoeess | 3202 SW. 175TH AVE SIREE] ALDRESS
CHY-§1-2p MIRAMAR FL 33029 CiTY-51-71
TITIE [ peletz TiTLE [ Charge [ Adessien
MAME MAME
STREET ADDRESS STREE| AZDRESS
GITY-57-219 CITY-ST-2IP
T1LE O peete TIFLE [ Coange ] Additen
HiME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CINY-5T-ZiF
T ) Delete TITLE O harge [ adetian
MARE PARE
S1RzE[ ADDRZSS STRECT ADDRESS
CITY-5T-7ZiF CATy-&87-21P
TITIE ] Detete TITLE (] Change [ Acditia
HANE NAME
STREET ADDRESS STREET ADDRESS
ClEY-S1-41p GITY-ST-7IF
I'I.E [ peee LT [ charge [ aditio:
MAME MAME
STREET 4DDRESS STREET ADDRESS
CiTY-ST-2P CITY-3T-212

13. 1 hereby certily that the information supplied with this tiling does not qualify for the exernption stated in Section 118.07(3){i}, Florida Statutes. | furiher ceriify thal the iniormat o~
indicated on this reporn or_sue port is true and accurate and that my signalure shall have the same legal effect as f made under oath: that | am ar officer or d
of ihe corporation ar thg Rrpowered toexecuts This report as required by Chapter 807, Florida Statutes; and that my name appears i Block 13 or Blog

changed, oronan a . with all r ke cmpowered,
5'[ //-01 9430 /2

Date Cayta

faceiver or irustee
achment with an adds

o

2
SIGNATURE ﬁ‘ll{TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:




