2002 UNIFORM BUSINESS REPORT (UBIR) §
L ]
DOGUMENT # _P97000087961 Apr 01,2002 8:00 am &
il ecretary of State
P.LR. ENTERPRISES, INC. 04-01-2002 90017 028 ***]158.75
Principal Place of Business Mailing Address
2242 3W 105TH COURT PO BOX 654053
MIAMI FL 33165 MIAMI FL 332654053
2. Principal Flace of Business 3. Maling Addiess H““m ”I m" |||“ ||l|| |I||I “m Ilm "m m‘l m" IM’ ”II ’m
L
Suite, P:pt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Nurnber Applied For
7 650787245 Not Applicable
e Cauntry 2p Country 5. Cerificate of Status Desired i d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DATA’ PABLO Street Address (P.C. Box Number is Not Acceptable)
2242 SW 105TH COURT
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signanure, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) ’ DATE
8. This cojporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 eotion Cambaian Finang]
*+ Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 b 'Erz';:llo?:ndaggrilr?gulig:ncmg fi'g&ﬁif °
(See criteria on back) O Make Check Payable to Department of State
1. COFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 =
TIMLE D O pelete TINLE DO change O Adaiion | S
NaMe ATA, PABLO HAME &
stReeT anoress 2242 SW 105TH COURT STREET ADDRESS j§
GITY-ST-2P AM] FL 33165 CINY-ST-2IP o
TLE VD (1 Delete TLE O Change [ Addition :‘5
HAME FULLA, LESTER NAME .
stReer aooress [13197 SW S0TH ST. STREET ADDRESS *
orv-sT-2p  MIRAMAR FL 33027 CITY-ST-2IP
THLE 5TD O Detete TMLE O Change [ Addition
NAME TALAVERA, ROBERTO JR NAME
STREET ADDRESS [1231 W 32ND ST. STREET ADDRESS
erv-st-zp  HIALEAH FL 33012 SITY-5T-2P
TITLE O pelate TITLE [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2iP CITY-ST-2IP
TILE [ celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TTLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

changed, or en an attachment with an addrge

SIGNATURE: o]

incicated con this report or supplernental report is true apd a
of the corporation or the receiver or trustee empgseey

besf like empowered.

R R

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ceurate and that my signature shall have the same legal effect as if made under cath; that | am an atficer or director
£ execute this report as required by Chapter 607, Florida Stalutes, and that my name appears in Block 11 or Block 12 if

pm’-mw)w@gﬁlo DATA 3-\1-0%  los-5532123

Dale Caytima Phone #




