2000 UNIFORM BUSINEjSS REPORT (UBR) FILED

i
DOCUMENT # ' .
DOCUM P98000082225 Mar 20, 2000 8:00 am
P & A LIMITED, INC. Secretary of State
03-20-2000 90101 021 ***150.00
Principatl Place of Business Mai.'ml\g Address
5955 SW 29 STREET 2609 BIRD AVE
MIAMI FL 33155 STE 297 Crirg 4 g e
COCONUT GROVE FL 331334668 fUESLIVOU
JBAG Bred Pue
Suite, Apl. #, etc. 5 it;e. Apt. # atc. DO NOT WRITE IN THIS SPACE
Pb 491
City & State City, & State 4, FEI Number Applied For
] 65-0867239 Nat Applicable
- - " —
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddltional
Fee Required
5. Mame and Address of Cusrrent Registerad Agent 7. Name and Address of Mew Registered Agent
. Nama
TURCOTTE, PAUL A Street Address (P.O. Box Number is Not Acceptable)
5955 SW 29 STREET
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pnnted name of registerad agant and bitle if ap;}ﬁcabla. (NOTE: Registered Agant signalure requirad when reinstating} DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOWIIl FEE IS $150.00 10. Election C an Financin
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 : T(j:""f:n dag‘;’:‘fmi;n_ ing 0 f%g?g“gzs;fe
(See criteria an back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
THLE D O Delete TITLE [J Change [ Addition
NAME TURCOTTE, PAUL A NAME
STREET ADDRESS | 5355 SW 29 STREET STREET ADDRESS
CITY-8T-2P MIAMI FL 33155 CITY-ST-2IP
e D O3 Delete TILE [ change [ Addition
HAME MILLER, ARTHLENE J NAME
STREET ADDRESS | 5955 SW 29 STREET STREET ADDRESS
GIFY-ST-ZIP MIAMI FL 33155 CITY-ST-2P
TITLE O pelete TILE [J change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pefate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITy-ST-2IP
TITLE [ Deete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filin fdoes not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachpnent with an address, with gll other like empowered.

. —

SIGNATURE: _(Afi8 ﬂ‘(%/i : ‘,nj"‘.y;f&mlyw\l,mdw J{M /ﬂ, JoStuT 94

/SIGN.“\TUHE ANDTYPED OR PRINTED NAMIE OF SIGNING OQFFICER OR DIRECTOR " Dae Daytime Phone #

|

R

F



