FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000079807 ecretary of State
1. Entity Name 04-07-2003 90145 018 ***150.00
PR 53, INC.
Principai Place of Business Mailing Address
7343 LAKE UNDERHILL ROAD 7343 LAKE UNDERHILL ROAD |
ORLANDO FL 32822 ORLANDO FL 32822
2. Principal Place of Business 3. Mailing Address H"“l" "I ’I”I ’Im |||” Ilm Il””lm ‘"ll ||||| "m IIIH m{ III’
Suite, Apl. # eic. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3586765 Not Applicable
Zp ) Country Zip Country 5. Certificate of Status Desired O $875 Additional
. Fea Required
=== 6Name and-Addresas-of Current Reglstered 'Agent=——s——=—==t=x|—=cr= = = =2=7 = Name and Address of New-Registered ‘Agent——-——=—— —— >~
Name
LOPEZ‘ ROSA M Street Address (P.O. Box Number is Not Acceptable)
7343 LAKE UNDERHILL ROAD
ORLANDO FL 32822
City FL Zip Code

]
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNAT‘URE/‘ ; 07@ W y% 0‘;'03’03

Signaturs, typed or printad name of registered agent and title if appllcable/ U (NOTE: Registered Agent signature required whan reinslating) DATE

FILE NOW!!! FEE IS $150.00 : o
- 9, Flection Gampaign Financing $5.00 May B
Mak c?.fm‘: Igay :;I 2$°3F|Fe?dw'g be 35:020 ! Stat Trust Fund Contribution. O Added to F?;s °
ake Check Payable to Florida Department o o)
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TIMLE PSVT O vekste me O Change  [padition
wwe  (LOPEZ ROSAM . e (Pedro 7. Rodui MIEL, \ Pusidoad
stoezr ooress | 7343 LAKE UNDERHILL ROAD sneconness (2494 Sevile Pofiie Aus
om-siz¢ | ORLANDO FL 32822 s |0 Noudo  Fl 22507
e [oorez nosa T [m |Rdeod. Redasguer So, Dt
STREET ADDAESS | 73473 L;I\KE UNDERHILL ROAD K smezmaoress | 204 SEVY ’ |2 P Uu‘m, ol
CITY-ST-2IP ORLANDO FL 32822 CiTY-57-20P M 5 Fi{ 2280 7
Tme | T /T THveee . [ S-te_P "\NJ\E JeL T O Chyige bAAddton
NAME NAME
STREET ADDRESS . STREET ADDRESS SE\JI u€ pOl a‘/& ‘
CITY-Si-2° CIY-ST-2P 'F. 372807
TMLE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP cy-§1-2°
TITLE O Delete TITLE [ Changg [ Addition
NAME NAME
STREET ABDRESS STREEF ADDRESS
oy -ST-21p CITY-5T-2IP

TILE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119. 3)(:) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same fega’e ffect as it made under oath; that | am an officer or director
of the carporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit address, with all other like empoweghd. /

SIGNATURE: S D, %Mm@‘ "7/1% OY-0303 $07-28/-652(

snémruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mUon Dato Daytima Phone #

A 0SYPLIO -

CR2E034 (10/02)



