’ 2201 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000093497 Apr 25, 2001 8:00 am
1. Entity Mame
PG ACCOUNTING & GENERAL SERVICES CORP. ecretary of State
04-25-2001 90128 019 ***150.00
Principal Place of Business Mailing Address
3960 NW 2ND CT 3960 NW 2ND CT
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 e -j :
2. Principal Flace of Business 3. Mailing Address H“u"’ m Ill“ ” ||| l“" “ | ”l |||’I ‘I”H"“m
372! W. Hillsboro Bivd| 3321 W. Hillsbore Blved,
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NCT WRITE IN THIS SFACE
D~20%5 P-z20o85
City & State Cily & State 4. FE! Number Applied For
Coconq% Cﬂee}( - FL. Coconwt CReei £ o3 - oSO 202 Not Applicable
Zip Country Zip Country " . $8_75 Additional
23033-203%9 33033-20%5 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVO, ADA F Street Address (P.0. Box Number is Not Acceptable)
reef ress (P.Q. Box Number i
3600 S STATE RD 7, SUITE 229 JRErIs ROt Acreptabie
MIRAMAR FL
City FL Zip Code
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,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabls (NOTE: Pegistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangibte FILE NOW!!1 FEE IS $150.00 ) - )
10. Election G F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tric;lc;:ndag(?rilr?gu“g:ncmg 0 fclsd-eodoto'\g?;sae
(See criteria on back) 1 Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 1 Delete TITLE rPsT KT Change [ Acdlion
NAME GOMEZ, PEDRO P NaME Gemrzz, FeEDrO P,
streer aooRess | 3960 NW 2ND CT STREETADDRESS (2321 W . HMitsbore BLUfFDP~-208
CITY-8T-71P DEERFIELD BEACH FL 3442 CITY-57-2IP Coconyt Cresik FL.323033-2&15
THLE ] Delete TITLE [ Crange [ Addition
NAME MAME
STREET ADDRESS SYREET ADDRESS
CITY-S87-2IP CITY-8T-2IP
TITLE : 1 Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21 CITY-S7-2IP
TIMLE [ Delete TILE [] Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ™ Delete FITLE ) Change [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-SI-ZIP CITY-581-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-21P CITY-ST-2IF

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or 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 corporation or the receiver or trustes empowerad to his report as fequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ress, with al owered,
o)

&4
SIGNATURE: SIGNATURE AND “;; PAINTED NAME 07§|Gmn ?t‘ncsn OR DIN}T&D o I ©9 HEZ/L ‘P‘b/, ¢ /0 ! fi‘fo . Sf Hee2syy
= A

CR2E034 (10/00}



