2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000072887 Apr 12. 2000 8:00
1. Entity Name r 9 . am
P & R INDUSTRY, INC. ecretary of State
04-12-2000 90191 035 ***150.00
Principal Piace of Business Malling Address
3294 NW. 415T ST. 3294 NW. 4157 ST.
MIAMI FL 33142 MIAMI FL 331424304
F s v O AR
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0302095 Mot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired a ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RAMIREZ, PEDRO Streetji\ddress (P.O‘. Box‘Number is Nol—Acceptable)
3620 N.W. 4TH ST.
MIAMI FL 33125
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE
Sighature, typad or nrnntet_j name of registered agent and titie if applicable. [NOTE: Regssterad Agent signature required when reinstating) DATE
—————
o g done sy sogoe | FLENOWIN FEERSSIB000 D | 1 g corprn roios | $5.00 o 0
g ' ' . Trust Fund Contribution. | Added to Fees
{See criteria on back) ﬁ Make Chaeck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE CJchange [ Addition
NAME RAMIREZ, PEDRO NAME
sTReeT ADDRESS | 3620 N.W. 4TH ST. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 TITY-ST-2P
TITLE O velete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE A [ Delete TITLE _ﬂg Change [ Addition
NAME A - - NaME T T T ST
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Celete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Detete TILE [JChange [ Addition
NAME o NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TTLE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP Ciy-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the gceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or an an akt:a ment wj all other like empowered.
z/- L ) ’—%ﬁwbmf 1234 AO (a5 ) £33~ omi3
7 []

[ “=¥GGNATURE ANB TYPED OREAINTED NAME OF SIGNING OFFICER CR DIRECTOR Zats Daytimé Phona

SIGNATURE:

CR2E034 (9/99)



