|
| |
2002 UNIFORM BUSINESS REPORT (UBR) 3
] 4l
1. Enity Narme ecretary of State  »
P.G.T. TRADING, INC. 04-30-2002 90208 024 ***150.00
Principal Place of Business Mailing Address
1121 ADUANA AVENUE 1121 ADUANA AVENUE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Frincipal Flace of Business 3. Mailng Address “““IH m llm lllll I"I”Im IIII Ill" Iml IIllIl’I" I||“ I"” ’“’
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 02038 Applied For
Tm e B Y T L A =, U SEPa e w ) PRI SRS _4_78 — Not Applicable |. .
- n - —
2P Country Zp Country 5. Centificate of Status Desired O $8.75 Addltuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OE TORRES, PATRICIO G i Streel Address (P.O. Box Number is Not Acceptable)
1121 ADUANA AVENUE
CORAL GABLES FL 33146
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nema of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This F:prporatign is eligible to satisfy its Intangible FILE NOWi!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirermnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o F
o . ees
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TITLE PD O pelete THLE [ 'Change [ Addition §
HAME DE TORRES, PATRICIO G Ili NAME a
seer aooress | 1121 ADUANA AVE. STREET ADDAESS 3
CITY-ST-2IP CORAL GABLES FiL 33146 CITY-ST-ZIP i
= o
TIMLE 8. [ Delete TITLE O change [ Addition | O
NAME ks HAME
STREETADDRESS.| e o oo e 2 e o o, [ STREELATORESS A -
CITY-ST- 2P ’ CTY-ST-TP = M T S e e Trm s o ey e
TITLE O pelete TITLE [ Change [ Addision
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Cry-5ST-2IP
TITLE O pelete TITLE [ change  [] Acdition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Ocharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ pelete TILE [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-81-2iP i l) i y CITY-ST-2IP
13. | hereby certify that the information supplied fvith/this filing dofs not qualify/for the exempition stated in Section 119.07(3i), Florida Statutes. | further certify that the information

indicated on this report or supplemental rg|
of the corporation or the receiver or justeg/epfpowered t
changed, or on an attachment wit

X

cute thigheport ag

urate and at my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
i rag by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

U-)5-00 IS I3

LR L /AT
SIGNATUR Ay ,‘ MY AT . S i’r’
TYPED OR PRIN‘!’WE ?%lsuma OFFICER OR DIREGTOR Date Daytime Phons ¢




