2001 UNIFORM BUSINESS rREPORT (UBR)
DOCUMENT # P99000065689 |

1. Entity Name

P & P INVESTMENT GROUP, INC.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 30212 041 ***150.00

Principal Place of Business Mailing Address
12217 SW. 132 CT. 12217 SW. 132 CT.
MIAMI FL 33185 MIAMI FL 33186
1974 Sw {60 st 4741 Sw _[60 ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stete City & Stgie ; L 4. FEINumber  §5-)935983 | Applied Far
1ami FL jAM F Not Applicable
Zip, Country Zip Couintry . ‘ $8.75 Additional
33' g? 33 ' 8 7 U S 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e m el - B S [T Ry e — P}\] s
PENDAS, PHILIP —lendas, FhilLip
12217 SW. 132 CT. ‘ Streat ress (P.O. Box Number is Not Acceptdble)

MIAMI FL 33186 JH"LL"

| SW_ 60 st

City - .
Tl

FL | 337

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

sionarure __ Phidip Pen JA S 'PL—'R\P ’/4*0"

y-28-0i

Signature, tvpsd'ur mm name of registered agent and title il applicable (NQTE: Rem Agent signature required when reinstating} TE
. Thi ion is aligi isfy its Intangibl Fi i1 FEE IS $150.0 ) . .
 Torting eavtamart anasocs 0 dote " | Attt MAY 1, 2001 Fag il pe Sgsbp | 10 ECCion Campaign ancing  _ $5.00 way e
b rust Fund Centribution. d Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS o l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD [# Delete TLE PD A Thange [ Additien
e PENDAS, PHILIP e Pendes, PR
srheet AppRess | 12217 SW. 132 CT. STREET ADDRESS | jp e ‘Sw IJO sT
cmv-st.ze | MIAMI FL 33186 p CATY-5T-2F Miami FL 3387 .,
THLE SD W Detete TITLE sp Aenge [ Addition
NAME WALKER, PAUL NAME Walker Pavl
sTReeT Ap0RESs | 12217 S.W. 132 CT. ST AORSs |y Tep) SW o sT R
orv-s1-2P | MIAMI FL 33186 CITY-ST-2P Mioany FL 33iR7
TILE 3 oelste TITLE [ Change {7 Addition
HAME I T T A T “NAME T He A e e T i, e
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2IP CITY-57- 2P
TITLE O pelgte LE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-5T-21P
TME [ Delete 1ITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2IP
-
TITLE O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] oz

13. | hereby centify that the information supplied with this filing does not gualify for the exernption stated in Section 112.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or cn an attachment with an address, with all other fike empowered.

SIGNATURE: _ Philip Pendas  hty £ A4

4-37-01 305-233-3008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR

Oate Daytime Phone #

CR2E034 (10/00)

o
g
8

{
i
'



