| e - FILED
FOR PROFIT CORPORATION = - A 1.02, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) s
DOCUMENT # P00000056767 ecretary of State
L 04-02-2002 90967 032 ***150.00

1. Entity Name
PDG INSTALLATION, INC

DO NOT WRITE IN THIS SPACE " B0056869

7. Name and Addrass of Current Registerad Agent

2. Principal Place of Business 3. Mailing'Address
1101 SW 141 Ave 1101 _SW__ 141 Ave
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number ’ : Applied For
| _Miami FIl _Miami Fl ) Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired | 58.;5 Additional
33184 . U.S.A. 33184 UTSSA - Fee Required

N )
i Giacomo Pablo

DO NO.[ WRJTE s ;;S.trﬁéfﬁdqr,ess(P»O-ﬁﬁioaf\‘,umbé'r_-‘is NotAcceptable) i

. 1101 _SW 141 Ave,
City : Zip Code
. Miami F1, FL & .
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. - 337847
SIGNATURE ___Pablo Di Giacomo . Peesident 3-/8-02
. Signatura, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agen signature raquirad _when rginstating) DATE
n
. L iy . January 1 - May 1 Fee is $150.00
9. Thi t ligible t tisty its Int [sll . . ] .
Ta,l(sﬁcni;pgaﬁz;:;;g: a ; eiez?s‘foy dl o 52 angiole After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
s me”.: n back} : 0 Amended UBR is $61.25 Trust Fund Contribution. [} Added to Fees
g6 criieria on bac Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TITLE TITLE
P
NAME . . NAME
sweeraooness | 01 Giacomo Pablo STREET ADDRESS
CITY-ST-IIP 1101 SW. 141 Ave. CITY-S1-2P
LE MIdmML L, 2323T1T06% TITLE
NAME S. NAME
F = 1] .
seeTaooress | D1 Giacomo Con cepc1 on STREET ADDRESS
CITY-57-2IP 1 101 SW 14 CITY-ST-Z71P
l.'l Lollll .L J.' 3 -] 8
TITLE TITLE
NAME NAME

S5 STREE :
sran i DO NOT WRITE

CR2E034B (12/01)

| e "IN THIS SPACE

NAME

STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-ST-21P
TME TITLE

NAME NAME

STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-$7-21P
TILE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-81-21P ] City-S1-zip

13. | hereby certify that the information supplied with this filing does not qgualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
of the corporalion or the receiver or ruslee empowered lo execute this report as requwed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an
attachment with an agdl Il othey iike empowered. .

SIGNAT

: . ) {(305)"
SIGNATURE ANDTYPED OR PRINTEWIGNING OFFICER OR DJRECTOR Date Daytime Phona #




