FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ 2 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 4 mwsézcs;ag;:fctgiﬂorxls Secretary Of State
DOCUMENT # PG3000011491 (6)

1. Corporation Name

PBG GOLD PLATING. INC.

G A

Principal Place ol Busingss Mailing Address
G/O PETER GROSS 782 MW 42ND AVENUE
19300 HOLIDAY ROAD 428
MIAMI FL 33157 MIAMI FL 20126 DO NOT WRITE IN THIS SPACE
us 8, Date Incorporated or Qualified
02/15/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(1] 26} 660396780 Not Applicable
Suite, Apt. ¥, ¢lc. Suwie, Apl #, el ;
P ' P §. Cenrificate of Status Desired O $8.75 Adaiional
22 ;,] Fee Required
City & Stato | City & Sate 8. Elaction Campaign Financing $5.00 May Be
q:;l N 2;] » Trust Fund Contribution ] Added 1o Fees
Zip Country ZiIp Country 8. This corporation owes or has paid the current year Intangible
_2_4_] 25 _2;] k1 Parsonal Property Tax due June 30. m Yos O No
. Name and Address of Curreni Registered Ageni 10. Name and Addross of Now Reglstered Agent
GROSS, PETER 81] Name
19300 HOLIDAY ROAD B2| Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33157

83

84| Ciy F L

11, Pursuant lo the provisions ol Sections €07 0502 and 607 1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofiice or registerad agan!, or both, in the State of Flonda Such changae was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent | am famibar with, and accepl the obhgations of, Soction 607.0505, Florida Statutes.

SIGNATURE

85| Zip Cods

m 1;1‘-;»:1_« [wn;lll-l‘ e of .'"u" l-;l;;jin;u-rvll-li-';cl_l;'zr'rfi.;['\‘i;hzt_w [NOYE Registerod Agont signaturg required when reinstating} DATE
12, QF{ ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oecere 1ATE “TTchange [ Aduition
NAME GROSS, PETER 1.2 NAME
STREET ASDRESS 19300 HOLIDAY ROAD 1.3 STREET ADDRESS
CITy-ST. 2P MIAMI FL 33157 14 CITY-5T- 2P
THLE [T oeies 21TILE [Ichange 7 Addition
NAME 22 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CHY-S1-7IP o o 2 4CIY-8T-2IP
TITLE [T DELETE 1 HTLE [T change [T Addition
NAME 32 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
CHY-ST- 2P 3.4 LITY-S7-2IP
TITLE [..J DELETE 41 TITLE [Jchange [T Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-2P 44CITY-ST-2IP
e T7 DECETE S1TITLE TJ Change L Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-ST-2IP 54CITY-S1-2P
TITLE [ oecere 6.1 TITLE “[Jchange [ Addition
NAME 6.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IP 64 CITY-§T-21P ‘
14. | hereby certify that the information suppliod with this filing doos not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

indicaled on this annual report ipplemental any ) ]
i trustee ernpowered 10 execute this report as required by Chapter GK Florida Statutes; and that my name appears in

officer or director of 1he corporgition or tho recejvol
Block 12 or Block 13 it changof. of orf3n atac

it with an addros: -
> RiEden H\O\AY ee) sepsowss

E AND TYPED OF PRINTED NAME OF S/IGNING OFFICER OF DIRECTOR e X Daviing Phone £ T17o0t8

SIGNATURE: ./

CR2E034 (10/97)



