2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000041852

ecretary of State

04-25-2003 90261 029 ***150.00

PRO-LINE BUILDERS, INC.
Principal Place of Businass Mailing Address
5321 SW. 90TH CT P.O. BOX 82369
MIAMI FL 33165 SOUTH FLORIDA FL 33082
2. Principal Place of Business 3. Mailing Address ”ll”"l NI ll”l IIl” |”|' |||” Inl“lm |||Ii ““H““ |m| ‘m ’“l

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65‘0812018 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e s o . Name ]

|ZQUIERDO' PEDRO M Street Address {P.0. Box Number is Not Acceptable)

3202 SW. 175TH AVE

MIRAMAR FL 33029 e

City

FL

Zip Code

8. The above némed entity submits this
the obligatipns of registered agent,
[

SIGNATURE

sernent for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/ :.29»52. 2

» Signature. typed or printa

{NOTE: Registered Agent signature requirad when reinstating)

" FILE NOWH! FEE I5 $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] petete TILE [ change [T Addition
NAME IZQUIERDO, PEDRO M NAME

sTReeT aooress | 3202 S.W. 175TH AVE STREET ADDRESS

CITY-ST-2IP MIRAMAR FL 33029 CITY-ST-ZIP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2IP

TITLE [ Delete TITLE Cchange [ Addition
NAME e e - NAME

STREET ADDRESS - B e v e o

CITy-5T-21P ITY-8T-2IP

TITLE O belate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-71P

TITLE [ pelete TITLE M change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IP

TITLE [ Delete e [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information
indicated on this report or supgiementa! repor
of the corporation or the reg8iver or trusiee empo

changed, or on an attac|

SIGNATURE:

all othepkke empowered.

ent with an address, wij

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
Xered o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Bleck 11 if

/903  Fshrosy

Date Daytime Phone #

§

B
<

CR2E034 (10/02)



