2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000019683

1. Entity Name

PMG TRUCKING CORP.

Principal Place of Business

15615 SW 100TH TERRACE
MIAMI FL 33196

Mailing Address

15615 SW 100TH TERRACE
MIAMI FL 331%

2. Principal Place of Business

3. Mailing Address

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90327 049 ***150.00

I

T (MU

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
gﬁ‘; 0??/5 g& Net Applicatle
i Coun Zi n i
p uniry P Couniry §. Cerificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
~IName
GlL, PEDRO A
Street Address (P.O. Box Number is Not Acceptable)
15615 SW 100TH TERRACE P
MIAMI FL 33196 -
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. {NOTE: Reis’tared Agent signalure required whan rainstating} DATE
‘ o iy ) 11
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 y 10. Election Campaign Financing $5.00 May Be N
Tax fl%lqg rgqmrement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
{See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11 .
TE D O Delete TmE O Change [ Addition | &
NAME GIL, PEDRO A HAME =3
STREET ADDRESS | 15615 SW 100TH TERRACE STAEET ADDRESS 3
CiTY-1-2P MiAMI FL 33186 CITY-s1-21P T
ol
ML D [ pesete TITLE O Change [ Acdiion | &
NAME JUAN-GIL, MARIA C NAME
sTREeT ADDRESS | 15615 SW 100TH TERRACE STREET ADDRESS
cmy-sT-2f | MIAMI FL 33196 CITY-5T-2IP
mE E betele THLE 5-Ehange— [ Addition - ——
NAME ~ rame
STREET ADDRESS I STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TITLE 1 change [ Addition
 NAME NAME
"STREET ADDRESS STREET ADDAESS
‘CIW-ST-IIP CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITLE [ Delete TTLE (JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | nereby certily that the information suppk
indicated on this report or supplemenidl repogAs true and accurate and that my signa

of the cerperation or the receiver gpfrustegefmpowered to execyles)
changed, or on an altachm afLachels, with aI
SIGNATURE: C/

his filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aye the same legal effect as if made under oath; that | am an officer or director

7. Florida Statgtes; that gny name appears in Block 11 or Block 12 if
A
& O F 4. ~IC

2ol 305 7RAFL3(

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING O@EH OR CIRECTOR

A/2
T { Dae Daytime Phons #




