)

el
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000072887

Jan 29, 2001 8:00 am

1. Entity Name

P & R INDUSTRY, INC.

Principai Place of Business

3294 NW. 4157 ST,
MIAMI FL 33142

Mailing Address

3294 N.W. 418T ST,
MIAMI FL 33142

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

Secretary of State

01-29-2001 90085 027 ***150.00

uuuudgss

R

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FEl Number  65-0302095 Applied For
Not Applicable
Zi C Zi 1 4
P ountry i Country 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name _ )
’ i iPEDRO 7 o T T ‘ _St _t-Add P.C. Box Number is Not A table)
e I .. Bo mber 15 GO able
3620 N.W. 4TH ST. ; ess {P.0. Box Nu ot Accep
MIAMI FL 33125
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and tiﬂs if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
. o P . ™
9. ;hlsfﬁ.orporangn is e||tg|b1§ tcl> sa:tas;iyclits Intangible FI;EA;\IO\QI&.‘I FFEE. fsm$l;l 50.50: 10. Etection Campaign Financing $5.00 May Bo
axfiling requirement and £lects o de so. After 1 ee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE [ Change [ Addition
NAME RAMIREZ, PEDRO NAME
sTReeT anoess | 3620 N.W. 4TH ST. STREET ADDRESS
EITY-ST-2IP MIAMI FL 33125 CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-ST-21P
TITLE [ celete TLE [JChange [ Addition
NAME g 1L . e ——— = == - - T
STREET ADDRESS-|~— = —— =~ e T STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP C{TY-5T-2IP
TINE [ Deste TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY- ST-2##

13. | hereby certify that the informati PPl
indicated on this report or sypplemental
of the corporation or the 1
changed, or on an attaghment with

SIGNATURE:

port is true and accurate and

d with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ) further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer r

mcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

or director

2_SIANATURE AND TYPED &R HEINFED NAME §F SIENING OFFICER OR DIRECTOR

Daytima Phone #

o i
/

Dmy

CR2E034 {10/00)



