FILED

2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-26-2003 90174 049 ***158.75

DOCUMENT # P0O0000046010

1. Entity Name

P.G.H.R.A.U. CORPORATION, A FLORIDA CORP.

Principal Place of Business
2121 PONCE DE LECN 721

Mailing Address
2121 PONCE DE LEON 721

Yo locy

MIAMI FL 33134 MIAMI FL 33134

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65—1024853 Not Applicabie

Tz - Bl Rkl 7 [ -~ Zi TE———— . a — ”,

2 Country Zip Country 5. Certificate of Status Desired - E - $8'75 Add't'onal

Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

VEGA’ ALBERT P B Street Address (P.O. Box Number is Not Acceplable)

2121 PONCE DE LEON BLVD #721

MIAMI FL 33134

City

FL

Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent sighature reguired when rainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $§550.00
Make Check Payable to Fiorida Departmant of State

Trust Fund Contribution.

8. Eiection Campaign Financing

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delate TITLE [ change [ Addition
NAME GETREIDE, PATRICK NAME

STREeT ADDRESS | 2121 PONCE DE LEON BLVD STE 721 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE S [ Delete TITLE [ Change [ Addition
NAME VEGA, ALBERT P NAME

STReeT ADDRESS | 2121 PONCE DE LEON 721 STREET ADDRESS

CITY-57-21P MIAMI FL 33134 CITY-ST-2IP

TMME |t e L e e e = —L L:Delele i - TME v s e e e e —m - e am= -~o- —[]-Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-71P CITY-ST-2IP

TN [ petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T1-2P CITY-ST-2IP

TLE [ Delete THTLE [OJChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-ZIP

s xemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
5|gnature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (10/02)

—_




