2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am

DOCUMENT # P00000026648 Secretary of State
1. Entity Name 03-26-2003 90169 003 ***150.00
1.8.P.G. CORP. '
Principal Place of Business Mailing Address
536 S.W. 81 AVENUE 536 S.W. 81 AVENUE
MIAMI FL 33144 MIAMI] FL 33144

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

’ 65'0994346 Not Applicable
Zip Country Zp Country 5. Certificate of Status Deslred | ﬁ?e'ggqlﬁ?:éﬁona‘

6. Name and Address of Cdrr‘ehl'ﬂeg!stéi'ed Agent 7. Name and Address of New Registered Agent

Name
EEEESZ‘}VNgiN:EEﬂUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33144

City FL Zip Code

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

SIGNATURE
Signatura, {yped or printea name of registersd agent o s a\,\ (NOTE: Regislerad Agsnt signature required when reinstating) DATE
‘14 1 FILE NOWIN FEE IS $150.00 ~ . o
: o 9. Election Campaign Finangin .
I ) ) A",erMay 1, 2003 Fee will be $550.00 Trust Fund Co?'\tr?bulion. ’ O fgigﬂoh;:}é: °
%, Make Check Payable to Florida Department of State
1o .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME PD [ elete TITLE . [ Change [ Additicn
" NavE S PEREZ, IVONNE M |
sree] aboress | 536 S.W. 81 AVENUE STREET ADDRESS
orv-st-20 | MIAMI FL 33144 CITY-8T-2P
THLE D 1 pelete TITLE O change [ Additien
NAME GUILLEN, SILVIO NAME
streeT acoress (536 S.W. 81 AVENUE STREET ADGRESS
CITY-ST-21P MIAMI FL 33144 CITY-ST-2P
e T T T ) e R e S e R e m s == = [T Changes— ] Addition-
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2P
TITLE [} Delets TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADODRESS
CITY-ST-2iP GITY-sT-2ZP
TITLE [ belete THLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST- 7P
TITLE O pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP

X

12. | hereby gertify tat the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D_ 3//.2.2/0 3 7862[6-183)

changed, or on an auachmev‘ with an adcwesS, Wilh ail other gesgpowered.
Date Daytime Phone #

SIGNATURE: ___ U0V IE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINED

CR2E034 (10/02}



