S

2002 UNIFORM BUSINESS REPORT {UBR) FILED

May 12, 2002 8:00 am

|

1. Enity Name . | Secretary of State
3
PG ACCOUNTING & GENERAL SERVICES CORP. 05-12-2002 90642 023 ***150.00
Principal Place of Business Mailing Address
3721 W HILLSBORO BLVD 3721 W HILLSBORO BLVD D~ - -
D205 D25 :
COCONUT CREEK FL 33073-2075 COCONUT, CREEK FL 33073-2075 ! - awi - ‘ '
2. Principal Place of Business 3. Malling Address : . S ;
15 Lockk RA. 105 Lock RD.
Suite, Apt. #, etc. Suite, Apt. #, elc. 5 - DO NQT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number Applied For
DEZRFIELD FaeH -FL.| DegagieLd BcH- FL. 65-1050202 Not Applicable
Zi Countr Zi iti
J;33 By Y P BIYYZ Courtry 5, Certificate of Status Desired O gg';esqlﬁiﬂtw“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BRAVO, ADA'F T T et Address (P.O. Box Number 1s Not Aceepiadie] - -~
3600 S STATE RD 7, SUITE 229
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 titls if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
] B
. - . N PR . . . ' l . v ; . - . . . . .
8. This corpuration is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finangiadtiis $5.00 ¥
Tax filing requirement anc elects 1o do so. After May 1, 2002 Fee will be $550.00 - : P2 LT vy o
. R Trust Fund Contributio L Added;lo Fees |
- (See crlL(rla on back} O Make Check Payable to Department of State Ll i AT
.. IS ET
L M OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTCRS IN 11 .
fitte PSTD [ Delete T PSTD Kfvinge [ Addlion | S
NAME GOMEZ, PEDRO P NAME GohneEL, PEdro F?S_ 3
streeT aooess | 3721 W HILLSBORO BLVD #D-205 sweTaoRess | 08 Leer R F 13
orv-st-2p | COCONUT CREEK FL 33073-2075 CITY-§T-2IP Deraficld seHq - FlL- 33442 W
: - o
TITLE [ pelete TITLE ] Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-2iP
TLE O pelete TITLE [ Change [ Addition ‘ K
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITy-5T-2IP
e T I el i B R B 11 e Ee S [-]-Changs == [=]-Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIF CITY-51-7IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-ZIP
TITLE [ elete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIP in CITY-5T-ZIP
13. | hereby certify that the information 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 of supplemental-report is trué and accurate and that my signature shall have the same fegal effect s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredtomxecute this repoert as required by Chapter 607, Flarida Statutes, and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with,an-addrags, w like empowered.
T o el gty
SIGNATURE: SRS I YCRII IS EDeo 2 Gonez  oyfiafoz (959)571-92329
SIGNATURE AND pp{n OR NTE?ﬁAME /o( (GNING OFFIZER OR DIRECTOR Dale Daytime Phane #




