FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am:

UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # L67587 Secretary of State
1. Entity Name 05-01-2003 20204 007 ***150.00
P.G.T. TRADING, INC.
Principal Place of Business Mailing Address
1121 ADUANA AVENUE 1121 ADUANA AVENUE
GORAL GABLES FL 33146 GCORAL GABLES FL 33148
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FEI Number Applied For
. 65‘0203878 Not Applicable
Zip e Country. _ —— 2P, i | Country | 5.~ Cerlificate of Status Desired - =[] — ?g.g?q‘fi«sed(i’ﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name ™~ ~.

DE TORRES, PATRICIO G Il
1121 ADUANA AVENUE
CORAL GABLES FL 33146

Street Address (P.0O. Box Number is Not Acceplable)

City FL Zip Code

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

SIGNATURE
Signature, typed or grinted name of registarad agent and title if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
After My 1,2008 Fos il be $550.00 8. Hlecon Camooign Francing _ $5.00 ey Be
s Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC QFF!ICERS AND DIRECTORS IN 11
e PVD O Delete TITLE [ Change [ Addition
NAME DE TORRES, PATRICIO G Il NAME
streeT anoress 1121 ADUANA AVE. STREET ADDRESS
cry-st-2¢ |CORAL GABLES FL 33146 CITY-ST-7IP
TITLE O velete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s === e oo - SRooryesT-ZP ) —-- - - . - m ot e o et
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-ST-21P
TIME O petete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-§7-21P
TIMLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TINE 1 Delete TITLE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP / ) \ GITY-ST-2IP

12. | hereby certify thal the information suppjfed ith thisfiling doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplementalfreprt is trugand accgirate and thagmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trufled bmpowefel 1o exgbute this reffgh as required by Chapter 607, Flerida Statutas; and that my name appears in Block 10 or Block 11 if

Bss, wit)l alfjother fike empowgfed
v UAE £ RED 7L2L/-03 308 ¢4 /3/93

SIGNATURE AND TYPED CB@AINTED Wﬁ; OFFICER OR DIRECTOR Tate Daytima Prong #

[oFAR° - TAV]

CR2E034 (10/02)



