2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67587

1. ety Name Secretary of State
P.G.T. TRADING, INC. 05-16-2001 90402 038 ***150.00

Principal Place of Business Mailing Address
1121 ADUANA AVENUE 1121 ADUANA AVENUE
CORAL GABLES FL 39145 CORAL GABLES FL 33146 Uoud4463

I

2. Principal Place of Business 3. Mailing Address ”Iml” ||| I" I

TN

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0203878 Applied For
Not Applicable

Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

DE TORRES, PATRICIO G HI
1121 ADUANA AVENUE

Street Address (P.O. Box Number is Not Acceptable}

CORAL GABLES FL 33146
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyp'ad of printad name of registered agent and title if applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
. Thi ion is eligib! isfy its Intangible FILE NOW!! FEE IS $150.00 . I .
9, _Trhnsfﬁprporataqn is elltgwbg tcla ST“stoyc;t; Sota jel After MAY 1. 2001 F 'Ilsbe $550.00 10, Election Campaign Financing $5_00 May Be
axn 'n_g rgqurremen and elects ) er ! ee wi - Trust Fund Contribution. Added to Fees
{Ses criteria cn back) O Make Check Payabie to Department of State
1, QOFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PVD C7 relete TITLE [ Cchange [ Addition
NAME DE TORRES, PATRICIO G Il NAME
streeT aooress | 1121 ADUANA AVE. STREET ADDRESS
CITY-ST-7P CORAL GABLES FL 33146 CITY-5T-2IP
TITLE 3 pelete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-78P
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ pelate TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TILE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP D / CITy-ST-2IP
13. | hereby certify that the information suy 1 f\llng qa not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplghmenig} report is Yue and acfurate and that my signature shall have the same legal effect as it made under oatn; that | am an officer or director
of the corporation or the receivér or tfigtee empglveted 1o efecute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnep( with.é Il othgr like empowered.
OSIES 1003

Daylime Phons #

[FILTEY AV

May 16, 2001 8:00 am

CR2E034 (10/00)



