FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 09, 2002 8:00 am

Secretary of State

‘DOCUMENT# P98000091251

1. Entity Name

P & A HOLDINGS, INC.

05-09-2002 90081 006 ***150.00

V4

Ll

80093235

2. Principal Place of Business 4 3 Mailing Ac.:ldresé ‘
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD,
S USIU'E‘EEADLG# Oeg S U?[u'if'e]':':mg Oe(t)c DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-0895532 Not Applicable| -
Zip Country Zip Country ] . 8.7 iti
33134 USA 33134 USA 8. Cerifate of Satus Desived  [] 3875 Additol

7. Name and Address of Current Registered Agent

Name
1CARLOS VILLANUEVA

.| Street Address (P.O. Box Number is Not Acceptable
2100 "E8k .

. S T , CE DE LEON BLV -

e INTHIS SPACE [suiTE 600

V. . SRS . - s - ' i T i
e e Ten e e " | COrAL GaBLES FL | $51%4

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This qorpmat".u Is eligib.= tc ~atisfyits Intangible | »Jamr:’: ax%::::;g:gm : 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. v i Amended UBR 1886125 . [ oot Contribution. Added 10 Fees
‘(See criteria on back) __Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS - S |=
e PSD ' me- ] S
NAME ABENOZA DE PERE?Z : PILAR NE E =
swmeEranress| 2100 PONCE DE LEON BLVD. STREET AcORESS - ¢ 3
arst-2p |CORAL GABLES, FL 33134 are-st-ae |- &8
TME S THE &
NAME VILLANUEVA, CARLOS NAME ©
SweeTAORess ) 2100 PONCE DE LEON BLVD. STREET ADORESS

arv-st-2¢ |CORAIL GABLES, FIL 33134 ary-st-zp

TnE e iR L .

NAME NAME T e

oY -ST- 2 OfY-ST-zp . DO NOTWRITE

me e IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADORESS

CITY - ST. 2P ar.st-zp

TME THLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY - §7- ZIP oY -57-2P

TME TILE

NAME NAME .

STREET ADDRESS STREET ADDRESS

CTY - 5T~ ZP CITY - ST - 2P

‘an officer or director of the col tion or the receiver’or trusiee empowered to execute this report as required by Chapter €07, Florida Statutes; and that my}Iame -
appears in Block 11 or on C| ith an address, with all other like empowered.
CARLOS VILLANUEVA 4/29/02 305-377-0812

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

STF FL32381F.1




