2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

DOCUMENT # P97000003558

1. Entity Name !

P. M. & R. RESOURCES, INC.

|
|
|
1
1
L

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90009 027 ***150.00

Mailing Address

1165 N;OCEAN DR
SUITE |
RIVIERS BEACH FL 334044741

Principal Place of Business

1165 N OCEAN DR
4 SUITE |
'RIVIERA BEACH FL 33404

1

6282214

2. Principal Place of Business 3 Mail]ng Address

W

AT

L

Suite, Apt. #, etc. Suw’te?. Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number g 0 Applied For
721495 Mot Applicable
Zi Countr Zi Countr iti
P Y P ountry 5. Cortificate of Status Desied  [] 90+ Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BASHIR’ PARVAZE Street Address (P.O. Box Number is Not Acceptable)
1165 N OCEAN DR
SUITE 1 !
RIVIERA BEACH FL 33404 | City FL [ ZrCoce
!
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.
I
SIGNATURE :
Signature, typed of printed name of ragistered agent and titie if appl}cab\e (NOTE: Registered Agent signature requirad when rensfating) DATE
i ion is eligi isfy | i n
9. lmsiﬁorporatlclm is ehglb:;a N‘J S?IITfyC\'lS Intangibte FiLE NOW!!! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fune Contribution. Added to Feas
(See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 N
TILE D . Dok TILE [cnange [ Addition | &
NAME BASHIR, PARVAZE ! NAME 2
sTreeT AnoRess | 6639 EAST PINNACLE POINT STREET ADDRESS §
cv-sT-zp | ORANGE CA 92869 ‘ CITY-ST-2IP w
me b O Dekets TITE Ol crange L Additon | &
NAME | HAME

STREET ADDRESS STREEY ADDRESS

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

TLE - ~Opelets — —f e —_— - []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP . CITY-ST-2P

TILE " O palete TILE O Change [ Addition
NAME | NAME

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Detete TMLE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-5T-21P CITY - ST-2IF

TITLE ' O Delete TITLE O change (] Addition
HAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2 CITY-5T-2IP

13. | hereby certify that the information supplied with this filing hoes

of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter
changed, or on an attachment with an address, with all olhgr like empowered.

I'd

SIGNATURE:

not quaiify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

BERsSHiR

607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_3/,4/4» \@/4—) L4535 — L 32

Dafb Daytima Phane ¥




