| FILED
2004 FOR FROFIT CORPORATION Apr 19,2004 8:00 am

DOCUMENT # P03000082005 ecretary of State
1. Entity Name
04-19-2004 90543 001 ***150.00
PG INTERNATIONAL ENT |
L ERPRISES CORP 04-19-2004 90543 Q02 *****g 75
Pringipal Plage of Busingas Mailing Addreas
8362 PINES BLVD 8362 PINES BLVD b
#300 #300 bb‘il‘;’oa
PEMBROKE PINES, FL 33024 US - PEMBROKE PINES, FL 33024 US
P 1 A R A
5. OYAC poinianA avg 4 493 | 133 S. RotaL poinaianA Bup

239’_““@’__#__‘“"‘; y ;"' @S{“}?Lﬁ 'if;"s 03242004  Chg-P CR2E034 (10/03)
- _ N [ .- - 2. - 3. e~ W St —'—-E__*‘_L——_-ei’.:-&:‘:@:.m‘—_ - - -

City & State City & State 4. FEI Numbar Appliad Far
MIAL SPRINGS |, FLoknd MIAMN | SPeiNes, F021H4 . <0 - 0.300@/729” Nat Applieabla

Zip Country Zip Ceuntry ‘ 8.75 Additonal
2366 -3272Y = 33166-323Y ek 8. Certisate of Statys Degiad (&, g“ Aot

€. Name and Addross of Currant Regiatered Agont 7. Name and Acdrege of Now Reglaterod Agent
Narme
JAIMES, GABRIEL ‘WM§5
8362 PINES BLVD Slraal Addresa (P.O. Box Number In Not Aceaplable)
300
PEMBROKE PINES, FL 33024 ‘
’ City , FL Zip Gode

8. The above named entity submiig this statwrnent fer the purpese of ehanging its reglstered office or regletared agent, or both, In tha State of Floda, | am familiar with, and accept

the obligations ofm
SIONATURE 6 5~ 24— 2o

signature, Iyp?d wiﬂnm FrTepram— ey g P pr—y NDTE: Pragrarerett Agont BGNadre feguREc WASN fenBating) BAHE

. Electien Campalgn Finanging .00 m
anolLENOWHL FEEIS S15000 | & o O s e
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICE_LSAN%HECTQHS IN 11
TiFLE P 3 paieia HitE Uohnge £ Additlen
NAME JAIMES, GABRIEL NAME
STREET ADDRESS | 8362 PINES BLVD #300 STAEET ADDRESS
CITy-ST-218 PEMBROKE PINES, FL 33024 CiTt=87-2P
TIE 0 batsta TE D trange ] Addilion
NAME NAME . .
STREET ADDRESS BTAEET ADDAESS
GTY-ST.2P CITY-§T-70
fiiL O peles TILE O chengs [ Addilon
NAME NAME
S1NEET ADORESS BIRELT ADDHLSS
BITY-8T-2P GITY-ST-2P
{ITLE O Delate Tie O ctengs T Addition
NAME NAME
STREET AGORESS STREET ADORESS
GiTY-80-2P CITY-gT-2IP
TITLE O patate Tt [ Changs [ Addition {
M —| o e T s e el T . T - T T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY- §7-2P .
TITLE O polets TIE O Chengs L3 Addilion
NAME NAME
§TREET ADDRESS BTREET ADDRESS
CINY=51-2P GiIY-Gr-2P

12, | hereby t:ertlf|;_¢I that the infermation aqulied with thin rlllng ¢oea not qually for the axemption ataled in Seation 119@713)(1). Floride Statutea | further aerlify that the infermatien
indlcated on ihla raport or supplemantal report ITtye and accuraie and that my signature shall hava the same legal stfect as if mada under cath: that | am an officer or dlrecter
of the garparation of tha racelver or rfetya empowarad to exacute ihis raport a8 raquirad by Chapter 807, Florlda Statutes; and that my name appaara in Bloak 10 or Block 11 If

changed, or on an attachment with amacdijroas, Wi alhgther i@ BPoRETEE
- — 2o (f
SIGNATURE: 03-2%-¢ _
Bale ! Daylime Phane #




