FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jzé'écﬁ’tfg?‘:’) fs%gtﬂm

PEOCUMENT # P98000082225 01-23-2003 90209 049 ***150.00
. Entity Name N
P & A LIMITED, INC.
Principai Place of Business Mailing Address
5955 SW 29 STREET 5955 SW 29 STREET
MIAM! FL 33155 MIAMI FL 33155
I — AR
Suite, Apt. 4, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0867239 Not Applicable
Zp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. _ e - —— e mwmn e e ._.ﬂ?ﬂe_,_,__.%__..__wﬁ-__ . — - - -
TURCOTTE' PAUL A Straet Address (F.O. Box Number is Not Acceptable)
5955 SW 29 STREET
MIAMI FL 33155
City FL l' Zip Code

8. The above named entity subrmits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

NGENATURE
Signature, typed or printed name of ragisteted agent and title if applicabla. (NOTE: Registered Agenl signature required when reinstaling) DATE
AftF";AE N?“;;;g iEE£|i153522 00 ) 9. Election Camgpaign Financing $5.00 May Be
er May 1, Tee e " Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE D 7 belete TITLE [Jchange [ Addition g
NAME TURCOTTE, PAUL A NAME )
STREET ADCAESS | 5955 SW 29 STREET STREET ADDRESS 3
cry-st-22 T MIAMI FL 33155 CITY-§1-21P g
TiE D 1 Delete TILE [ Change [ Addition %
NAME MILLER, ARTHLENE J NAME
STREET ADDRESS | 5055 SW 29 STREET STREET ADDRESS
CITY-ST-ZIP M[AM] FL 33155 ! CIry-5T-2IP
TMLE ) o _ . Oopeiets . J e N A I .__..[1.Chenge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2ip CITY-ST-2IP
TIE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-73P
| nne 1 Delete e Ol Ghange [ Addition
| NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTy-ST-21P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] Cimy-st-2p

12, | hereby certify thf;l the information supplied with this filing does not qualify for the exemption 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 if made under oath; that | am an officer or director
of the corporationi or the regeiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attac) nt with an address, with allofer like empowered.
Rt Q”&’%QE. 00IRED { ,'9 105 f)o&’—*(tlf-ﬂo{

SIGNATURE: ~
7SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytira Phone #

m

LM



