2000 UNIFORM BUSINESS REPORT.{UBR)

DOCUMENT # PQ9000077399

1. Entity Name

PNT CONTRACTORS, INC.

Principal Place of Business

3109 GRAND AVENUE
PMB 487
COCONUT GROVE FL 3133

Mailing Address

3109 GRAND AVENUE -
PMB 487
COCONUT GROVE FL 31335103

FILED
Jun 07,2000 8:00 am
Secretary of State

05-08-2000 90104 014 ***150.00

Suite, ApL. #, efc. Suite, Apl. #, efc. DO NOT WRITE IN THIS 5PACE
City & Slate Cily 8 State 4. FEI Number Appliad For
(pS- 094 419 9 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Feo Reguired
6, Name and Address of Curent Reglstered Agent 7. Name and Address of New Registered Agent
— Name - : —_—— = P
A]'HER' RON Street Address (P.O. Box Number is Not Acceplable)
- - 2T00-TKGERTAIL: AVENUE— e s = e s - T idhat b
MAM FL 33133
City FL I Zip Code
8, Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida,
SIGNATURE
, Iypad of o¢Inted name of regisietet agant and iU il apphcala. {NOTE: Ragistered Agent sigraturs roquirad whan rensiatiag) DalE
9. This corporation is eligible to satlsty ils intangible FILE NOWI!! FEE 15 $150.00 10. Electl ) .
. . ection C aign Flnanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be §550.00 Trust I::ndmcn;t,bmm_ i fd%gﬁoh;‘:?esae
(See criteria on back} (| Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D 0 Delte TILE O Change [ Addition g
HAME PARELLO, MARK NAME 2
STREET ADDRESS | 2700 TIGERTAIL AVENUE #405 STREET ADORESS §
arest-ze [ MIAMI FL 33133 CY-51-2P w
-~ o
nnE 2 Detere e [3 Change [0 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- TP CITY- 5F- 1P
TIE (3 Deite e [JChange [ Addition
NAME - -l waE - = L.
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-2IP
THLE - T Ooewte | mE T T T T OTramgs O Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-§T-2P
TLE 3 Celete mE O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 29 cITy-S1-21P
e {1 Detete me 3 Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CImy-St- 2P
13. | hareby certify that the information supptied with this filing does not qualify far the exemption slated in Section 119.07(3){i), Florida Stalutes. | further certily that the Information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legat offact as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 10 execute this report as required by Chapler 607, Flarida Statules: and that ry name appears in Block 11 or Block 12 it
chariged, or on an attachment with an re?dth all gther like empowered.
IV IARIN V.8 VR Lﬂ-‘"r"- . ‘{[ / v o
SIGNATURE: % A8 frdlly Bsfasaityece g Jo/-NNG LF
lsmrurqumon PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR L i Deytima Prone #
L




