FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000086117 Secretary of State
1. Entity Name 01-13-2003 90665 033 ***158.75
PNR PROPERTIES, INC.
Principal Place of Business Mailing Address
4512 SAN AMARO DRIVE P.O. BOX 1585 0007218
CORAL GABLES FL 3314¢ S. MIAMI FL 33143 ‘
Suile, Apt. #, ete. Suite, Apt. #, etc. ] CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applisd For
65‘08?0068 Not Appiicable
i G Zi e -
Zip ountry P Country 5. Certificate of Status Desired cg $8'75 .d_uddnmna!
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Narne
BRANNON, D. REID Street Address {P.C. Box Number is Not Acceptable)
5985 SW 42ND TERRACE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printad nams of registared agent and tite it applicable. {NOTE: Registered Agent signalura raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) - .
After May 1, 2003 Fee will be §550.00 ¥ Tom o oo ) 3500 ey 6
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delele TILE O Change [ Addition
NAME BRANNCN, D. REID NAME
sTREET anDRess | 5985 SW 42ND TERRACE STREET ADDRESS
cv-st-zp | MIAMI FL 33155 CITy-37-21P
TITLE D 1 Delete TITLE [ Change  [] Addition
NAME BRANNON, IVAN { NAME
STREET ADDRESS | 4512 SAN AMARO DRIVE STREET ADDRESS
arv-si-2p | CORAL GABLES FL 33146 Y -S1-2P .-
TITLE M Delete TITLE (2 change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-7IP - - CITY-8T-2IP
TITLE [ Delete TITLE CIchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ pelete THLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-2IP
TILE [ pelete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i Crry-s1-21p

12. | hereby certify that the informapbn supplied: with this fih’né; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ) further certify that the information
rtis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor

indicated on this report or supgllemenital rg,
of the corporation or the receiver or trust empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
dress, with all other like empowered, .

changed, or on an attachmenf with an 7
o b ‘ o~ —
VI ESfannen  Di £ /!D/féa (305 Jolo 55
ate DPavtighe Phona &

 SIGNATURE:

LGZARanN |

A

CR2E034 (10/02)




