2002 UNIFORM BUSINESS REPORT (UBR) A 11F12]6%)8 00
r . am
DOCUMENT # ?
1. Entity Name P00000064883 ecretary Of State
PBG ENTERPRISES, INC. 04-11-2002 90658 026 ***150.00
Principal Place of Business Mailing Address
6821 SW 32ND TERRACE 6821 SW 32ND TERRACE

MIAMI FL 33155 MIAMI FL 33155

AR AU MNDCRR DO

2. Principal Place of Business 3. Malling Address

s, - ]

350y g 5ot ST 3541 w50l o7

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
VR . FI.’ M. T £ 65-1046041 Not Applicable

Zip Country Zip l Country o ) $8.75 additional

. ! 5. Certificate of Status Desired O . :
33 r4 L e -Vade | 337y MlA_Mt-Dﬁtff —  Fes Required
- 6. Name and Address of Current Reglstered Agent ~ o ] " 7. Name and Address of New Registered Agent
Narme
A

PARET S, GILBEmO Street Address {P.C. Box Number is Not Acceptable}

6821 SW 32ND TERRACE

MIAMI FL 33155

City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
L. ~ Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. ;hlsfﬁ.C’fPO’at‘?” is e“tg'mj L?escist;lsg:s Intangible Al Fﬂn-ﬁE N?:,OI(;L '::EE E§II$';|e50.00 10. Efection Campaign Financing $5.00 May Be
ax iling requiremen an © 50. er May 1, ee wi $550.00 Trust Fund Coniribution. O Added to Fees
(See oriteria on back) d Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TILE (O Change [ Addition
NAME PARETA, GILBERTO HAME
staeeT aoomess | 6821 SW 32ND TERRACE STREET ADDRESS
orv-stze | MIAMI FL 33155 CITY-ST-21P
TITLE [ petste TIILE [ Change [ Additian
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S |1 1 S
me T 3 oelete TiLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O elete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TALE 3 gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recewsr of Kustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpfent withyarmgddress, with all other like empowered.

SIGNATURE: * ATUR:S REQUIRED 3/27/02 (5090638-5519

. :i
AND TYPED OR _RHINTED NAME QF SIGNING OFFICER OR DIRECT, Date Daytime Phona #
...*t.a;‘.'.) 5‘4 /?er.?c s A-(Ilflofld:’qn it

L

_ AV 9L1Li¥Z20

CR2E034 (9/01)



