2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO0000089694

FILED
Jan 13,2003 8:00 am
Secretary of State

JO0NPN

T
1. Entity Name 01-13-2003 90843 011 ***150.00 =
PG WATERPROOFING INC.
Principai Place of Business Mailing Address
1451 NW. 2ND STREET 1451 NW. 2ND STREET 20 []ﬂ 7 0§ 3
MIAMI FL 33125 MIAMI FL 33125
2. Principal Place of Business 3. Mailing Address “"“m m "m "m "m "m "m "m II”I II"I lm”l]” Im '"'
Suite, Apt. #, elc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-1044334 Not Applicable
e Counlry Zip Country 5. Certificate of Status Desied ~ [] ~ $8-75 Additional
Fee Required
- -~ 6. Name and Address of Cirrent Registered ‘Agent — ~-—- - = ——-7."Name and Address of New Registered Agent= <~ —= o - |1 .
Name
GODOY, PEDRO ‘1’0.!0 ider Svacer
! Street Address (PQ. Box Number is Not Acceptable)
1451 N.W. 2ND STREET
MIAMI FL 33125 1S pw m =N
i o
City I/u H’M‘i FL Zip Co 825
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida, | am tarnilial with, and accept
" the obligationk f re lstered agent.
: SIGNATURE I‘Q Q\%ho\{ Ol O q O 5
* ; SIG Slgna re, typed or printed name of re‘:nshared agern a‘d lile if applicable. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE r\owm FEE IS $150.00 A o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS ANE DIRECTORS 1 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 . '
TITLE D . M[)emg TITLE Pl'G-S l.dﬁ”‘{' &Change [ Adeition S_
NAME GODOY, PEDRO AU Ym ider Suarez =
sTREET ADRESS | 1451 N.W. 2ND STREET STREET ADDRESS 3
omv-st-ze | MIAMI FL 33125 / CITY-ST-ZIP I¢5l N w 2 QT MJHW FL 33 ’25 S
o
e s ™ Decte T SqcreTars K] Change ] aagiton | &
e YENIDER, sg;;nEz e Yepides Suarer.
STREET ADDRESS | 1451 NW 2 STREET ADDRESS
crv--20 - MIAMI FL 33125 CTY-§T-2IP l 4Si fw 2 ST M/}W F ( 3 31 25
_TLE G S EEEE R f e Lol o e [2]iDalete s = CTTE e e P e e T CEET e = w1 €hange=~ [C]-Addition ™| * =
NAME NAME i' ; ;
STREET ADDRESS STREET ADDRESS . . - o
GITY-ST-2IP CITY-§T-2P .. T
TITLE [ Delere THTLE ) [l Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CiTY-51-21P
THLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TIME [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-21P

12. 1 hereby certify lhat the information supplied with this filin
indicated on this report or supplem

changed, or on an attac|

SIGNATURE:

g does not qualify §
ental report is true and accurate and that
of the corporation or theﬁcewer or trustee empowered to execute this repor

ent with an address, with all other liks empowered.

G dREQUIRED

or the exemption stated in Section 119.07(3)(i),
my signature shall have the same legal effect a
t as required by Chapter 607, F!cmda Statutes;

Florida Statutes. | further certify that the information
s if made under cath; that | am an officer or director
and that my name appears in Block 10 or Block 11 i

01-09-0%

S NATURE AND TYPED Oﬂ RINTED NAMﬂ OF SIGNING OFFICER OR DIRECTOR

Data

l

Daytirme Phone ¥




