 —————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR)
24,2002 8:00 am
POCUMENT # ~ PO0000039959 MSz::{retary of State

1. Entity Name

PGN CONSULTING, INC. 05-24-2002 91305 003 ***150.00
Principal Place of Business Maliling Address

621 BEDFORD WAY 621 BEOFORD WAY

WESTON FL 33326 WESTON FL 33326

LA A

t

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 001 4 Applied For
. e v e e e . 2 v r \ . e | — . = . 65.1- - -j7 . e Not Applicable-
Zip " Country ® Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] . Name
v
NEZ, PEDRO J Street Address (P.O. Box Number is Nol Acceptable)
reef ress (P.O. Box Number is Not Acceptable
621 BEDFORD WAY
WESTON FL 33326
City . o FL Zip Code

(Y- o oY |

Avr

-

8. The above named entity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agert signaturs required when reinstating) DATE
8. This corporation is efigible to satisfy its Intangiole FILE NOW!!! FEE IS. $150.00 10. Election Campaign Firancing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trast Fund Contribution O 3900 May E
{See criteria on back) | Make Check Payable to Department of State ‘

11. X QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete ILE [ Change ] Addition
“HAME MARTINEZ, PEDRO J NAME

streeT anoress | 621 BEDFORD WAY STREET ADDRESS

EITY-ST-21P WESTON FL 33326 CITY-ST-2IP

TIFLE v O Delete TILE [ change [ Addition
NAME MARTINEZ, ISABEL M NAME

sreeT anoress | 621 BEDFQRD WAY STREET ADDRESS

~cmv-st-zp | WESTON FL 33326~ - ~-- - - mr e« om0 ovesTezpo o | comm 2 e e o e e —— e

TITLE O Delete TITLE [ change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP GITY-5T-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2)P CITY-ST-2P

TITLE [T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

TITLE O celete TILE [ change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIY-ST-2IP

ied with this filing g not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ental report is true and accu

13. | hereby certify that the information
indicated on this report ar su
of the corporation or the r
changed, or on an att

SIGNATURE:

wl2olo2  dsy-guwaB

CR2E034 (9/01)

GNATURE AND T\’P?YR an‘:n NAME OF SIGNINY OFFICER OR DIRECTOR Date Daytime Phone #
()
——————1 | N -




