. |
£ . 2000 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # p98000091251

1. Enftity Name

P&A HOLDINGS INC

FILED

Principal Place of Business Mailing Addrass

75 VALENCIA AVENUE
4TH FLOOCR
CORAL GABLES,

4TH FLOOR

75 VALENCIA AVENUE
FL 33134 CORAL GABLES, FL 33134

2. Principal Place of Business 3. Mailing Address
SAME AS ABOVE SAME AS ABOVE
Suite, ApL ¥, aic. Suits, ApL, &, ett. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fti Nomber Aopied For
65-0895532 Not Applicable
. = -
P Courtry ® Country 5. Certificate of Siatus Oesired | | ?g-ggﬁg&“““a‘

| 6. Namo and Address of Cuirent Repistered Agent

7. Name and Address of New Reglstered Agant - |

Name
CARLOS VILLANUEVA

DE LA PENA, VILLANUEVA & BAJANDAS LLP

Syeel Address (P.O. Box Number is Not Acceptable)
75 VALENCIA AVENUE

601 BRICKELL KEY DRIVE, SUITE 705 -

MIAMI, FL 33131 478 FLOOR S
CORAL_GABLES FL (3754
8. The above named entity submits this statement for the purpose of changing its reg stered office of registerad agent, or both, in the State of f!on‘da.
-
SIGNATUR CARLQOS VILLANUEVA 4/28/00
Signature, typed or printad name of reg/stared sgent and tilla if applicabla. {NOTE: Registored Agent sipnaturs recquinsd when reinstating) DATE
8, This corporation is eligible to satisfy its Intangibla ‘ FILE NOWl! FEE IS $150.00 " ) !
Tax Rling requirement and elects to do 80. - After MAY 1, 2000 Feo will be $550.00 10- Emf: gﬁﬁgﬂ?ﬂ"m s, fd'eoﬁn"'}“ei,*
(_Ser: C_fivle_r*f 9!}__'366'? . &l Make Check Payable to Department of State .

1, — OFFICERS AND DIRECTORS — 1% ADOTIDONS/CHANGES TO OFFICERS AND DIREGCTORS K 11
TME PSD L‘Emm e PSD Lﬁm Dmuaion
NAME ABENQOZA DE PEREZ, PI MARE ABENOZA DE PEREZ, PI

SIREETADORESS [ 601 BRICKELL KEY DRIVE, STE 705 STREETADORESS | 75 YALENCIA AVENUE, 4TH FLOOR
or.st.zp [MIAMI, FL 33131 Ty -sT- 2P CORAL GABLES, FL 33134
TME S Delete TNE 8 {'_"] Change [m Addtion
NAME BAJANDAS, RICARDO NAME VILLANUEVA, CARLOS
STREETADORESS | 501 BRICKELL KEY DRIVE, STE 705 STREETACDRESS | 75, YALENCIA AVENUE, 4TH FLOOR
ar.st-op IMTAMT, FL 33131 Gy §1-2P CORAI GABLES, FI, 33134
TITE [[] Dee TE - [] Crange [_] Addiion
NAME HAME : |
STREET ADDRESS STREET ADORESS
QYY -§7-29P GTY-5T-BP
TITEE D Dekta WE [] change D Addion
HAME NAWE

STREET ADDRESS STREET ADDRESS

CITY - 8T-2IP CITY - §T- 22

TME D Delets TME D Change D Addition
NAME HAME

STREET ADDRESS STREET ADORESS
oTY.5T-2P CTY - 5T 2P ’

TIE [[] Delete TME (] crange ['_'[ Adddion
NAME NAME
STREET ADORESS STREET ADDRESS
orY-§T.2P ary-sT-2P

13. { hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes, | further cestify that the
information indicaled on this report of supplemental report is true and aceurate and that my signature shall have the same iegal effect as if made under oalh; that | am an
officer of director of the corporation or the neceiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statules; and that my hame appears

in Bipck 11 or Block 12 i cha n an attachment with an address, with all other fike empowered.
SIGNATURE %th“"”" CARLOS VILLANUEVA

4/28/00 305-377-0812

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytine Phone #

STF FLAZB8YF A

CR2E034 (9/99) |

Jun 26, 2000 8:00 am
Secretary of State

06-26-2000 90001 020 ***150.00



