FILED 3
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am ¢
1. Entity Name 05-01-2003 90366 005 ***150.00
P L B CONSTRUCTION, INC
Principal Place of Business Mailing Address
1720 Sw 82 CT 1720 SW 92 T oo
MIAMI FL 33165 MIAME FL 33165
2. Principal Placa of Busingss 3. Mailing Address ‘ f"”"’ “I ’lm m“ "“l Im‘ "m "”l m‘l I”l’ |“” |\|“ ‘ll‘ ‘ll’
/7906@5- I Y- /7208 .20 Fg ¥
Suite, Apt. #, etc. : Suite, Ant. #, etc.
A% . T - CHECK HERE IF MAKING CHANGES
~c. fgéﬂf“—' A< -
oy & State 4. FEI Numnber Applied For
650821261 Not Applicable
Zip Country Zip Country » . $a 75 Additional
~ - 5. Certificate of Status Desired | - :
13 f S B3/ Es Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BLANCO' PABLO LUIS Street Address (P.O. Box Number is Not Acceplable)
150 E 1 AVE APT 1406
HIALEAH FL 33010
City FL Zip Code
8. The above named entity sulemits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ¢ agent
SIGNATERE (el e {/ g/&-—a
) Signa(m’e‘ typaﬂ !ﬂip‘rﬁed name of registered agent and title it applicable. {NOTE: Registered Agent signarure raquired when reinstating) DATE
2
\.‘,:- ftFILME Now! ';EE |ﬁl$b150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. ] Added to Fess
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS F . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D : [ Delete TMLE [ Change [ Addition g
NAME BLANCO, PABLO LUIS NAME S
streeT aDDRESS 1150 E 1 AVE APT 1406 STREET ADDRESS Y
orv-si-ze | HIALEAH FL 33010 GmY-sr-2I i
Tme 01 Defere TLE \[J Change ] Addition %
NAME NAME
STAEET ADDRESS STREET ADCRESS
GITY-ST-21P CITY-§T-2IP
TE . .- . ———— . O pelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-17IP CITY-ST-2IP
TITLE [ Delete MLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmEe - [ Dejete THILE [J Change  [C] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-S1-21P
12. | hereby certify that the information supplied with this filling does not qualify for the exemgption stated in Section 119.07(3)(i), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustee owered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1f
changed, or on an attachment wit ad , with all other like empowered.
0 DENEY R
SIGNATURE: Va1 ) A0 : /;F/ 3 (F05 /I 3. 3777
SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




