2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

PBG ENTERPRISES, INC.

POO000064883

ecretary of State

04-21-2003 90545 003 ***150.00

Principal Place of Business
3562 NW 507TH ST

MIAMI FL 33142

Mailing Address
3562 NW 50TH ST

MIAMI FL 33142

2. Principal Place of Business

NEL po 527 5

3. Mailing Address .
35y 59

ARG M

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
M tmi FL7 < S pary S 651046041 Not Applicabe
Zip Country Zip Country " N $8 75 Additional
- R, 5. Certificate of Status Desired [} " h
33/ 4/ 3 Mt pi - Dadde ZB/V/ ﬂfbfﬂl -’J_)/—;{- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
l- - TR —— e o T R STl - - o NBME__ —— —— T S - — -

PARETAS GILBEHTO
6821 SW 32ND TERRACE
MIAMI FL 33155

Street Address (P.O. Box Number is Not Acceptable;

City Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Addad to Fees

10, OFFICERS AND DIRECTORS |  ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
' P —
e D . Izt TITLE Chenge Addition
Y sodo” Sw g7 Th Ave.-
staeeT ADDReSS (6821 SW 32ND TERRACE stheer aooess | 2
omv-st-ze |MIAMI FL 331556 crv-staes T | g ldng p Ao B3 185
TIME O Delete TITLE PR S/ Py DI Changs  JaeAdditon
NAME - NAME /26/}/5 PR e s —
STREET ADDRESS STREET ADDRESS Yo gu- S0 F7 1y Avre
eITY-5T-2P L CIrY-§T-7ip ks X N
VNS x =1 23/6 _
TIMLE e [ Delete _TmE [ Change [ Addition
NAME - i - “NawiE T T T ey T oo
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-$T-2IP

| he ualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag€urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to g this\yeport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all othgr likg'q
a :
UIRED

SIGNATURE

SIGMETYRE ANDTYPED QR PRINTED NAME $F SIGNING OFFICER OR DIRECTOR

12. | hereby cerlify that the information supplied with this filing dos

SIGNATURE:

Date Daytima Phone #

o e

[EV.Y S IV V)

v

CR2E034 (10/02)



